2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSPNUMENT# P95000052772

MERRITT MOVING & STORAGE, INC.

Secretary of State

02-18-2003 90111 031 ***150.00

Mailing Address
5540 HIGHWAY AVENUE
JACKSONVILLE FL 32254

Principal Place of Business
5540 HIGHWAY AVENUE
JACKSONVILLE FL 32254

LEh A S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 18, 2003 8:00 am

N AR A

MERRI‘IT JACQUELINE =
5540 GjGHWAY.AVENUE - <~ ~§
JAcKso&vnlE FL 32254 H

;-;4

City & State ) City & State 4, FEI Number 59‘3321083 Applied Far
' N ! Not Applicable
Zi Country - Zi Coauntr iti
P Y - P y 5. Certiticate of Status Desired O $8'75 Additional
. < Fes Required
5 Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T ) e -~ | =Name. - - = e R

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or-mmeﬂ wmqtmems Ll

:

)

i ,?‘u.rm
4
FILE NOW!{i j
After May 1, 2003 T-‘ee \erbe $550.00‘u '
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11

TITLE PD [ Delete TMLE [JChange  [T] Addition

HAME MERRITT, JACQUELINE HAME

sTReeT ADDRESS | 5540 HIGHWAY AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TLE D O Delete TLE [ Change  [] Addition

NAME MERRITT, JEFFREY R NAME

sTREET ADCRESS | 5540 HIGHWAY AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32254 CITY-ST-2IP

TME 1] O Delete TITLE []Change [ Addition

NAME MERRITT, MICHAEL 8 ~ - - - - ~NAME- — S . e ——

STREET ADDRESS | 5540 HIGHWAY AVENUE STREET ADDRESS

ITY-ST-2IF JACKSONVILLE FL 32254 CITY-ST-ZP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Dejete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITEE O pelete TITLE (] Change [ Addition
NAME NAME - SRR L
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P . .- -

of the corporation or the re
changed, ¢r on an atta

SIGNATURE:

nt with an address, with all other like empowered.

SR E

LUYRED

ol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes -I:further certify that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GO -6 >

G OFFICER O
o,

210 TYPED QR PRINTED NAM
A2

IRECTOR

Date

Daytime Phona #

CR2E034 (30/02)



