2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
el P95000044338 Secretary of State
MERCAM, INC. ‘ ' 05-01-2002 91478 044 ***150.00
Principal Place of Business Mailing Address
239 DUNCAN HILL RD 239 DUNCAN HILL RD
HENDERSONVILLE NG 28782 HENDERSONVILLE NC 28792 ]
2. Principal Place of Business 3. Maiting Address “"""I I’I ml’ Im”lm ""“I"I Ilm Iml I‘III I"II mI, ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. _ BO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEf Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desire O $8.75 Additional
. . ) e wen | e i oL T T T LT Fee Required -
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

o e JaK W Losi
) FORMAN’ S'ANDY Street Address [P.Q. Box Number is Not Acc ptab?z/’
© 230 14TH STREET Zizéﬁciqﬂnm 170 4

VERO BEACH FL 32060

Borim Sty - i

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both.@thé St'ati? of qurid‘a;f; - K
e T Y

AT AT ¢
- A Ve

4' g C ' 4-1R-07.

Yod or printed nam§ offegisterad agent and titla if applicable “"INOTE: Registerad Agent signalure reguired when reinstating) DATE

LA A -
AL we

SIGNATURE x4 v

Signatura, i
) o iy ‘ "
9. This corporation is eligible 1o satisfy its Inangible FILE NOW!!! FEE IE.; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Facs
. uu.(§fegg‘rj}griai 2on back) . O Make Check Payable to Department of State o
1. : OFFICERS AND DIRECTQRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o : o O oslete e (I cChange  [] Addition
NAME SMITH, PETER - ' - NAME
STREET ADDRESS | 331" THOMAS-RD STREET ADDRESS
ory-st-2P ... HENDERSONVILLE NC 28792 Ciry-s1-2P
TITLE ht T T T O Defete TITLE [ Change  [] Addition
.NAME._F_.HAT.. ”Sf”iﬁH;'GAGQUELYNﬂR - - . -~ = NAME.. —- ———— - [ - - e e .
STREET ADDRESS | 334sTHOMAS ‘RDE~-- STREET ADDRESS
crv-st2 | HENDERSONVILLE NC 26762 oir-51-2¢
TITE 3 I ) O Delste TILE [ change [ Acdition
NAME S ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP LiTY-§T-21P
TITLE [ Delee THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-71P
TIME [T Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ pelete TIILE ) ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP QITY-5T-2P

3. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionature: /AL REOUIAED Jfasfor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

May 01, 2002 8:00 am

CR2E034 (9/01).

{
1



