| FILED
2003 FOR PROFIT CORPORATION ADFr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000096361 ecretary of State
04-16-2003 90157 050 ***150.00

. Entity Name

MERCER FEARINGTON, P.A.

Principal Place of Business Mailing Address S ——
210 SOUTH MONROE STREET POST OFFICE BOX 1548 :
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302

(NN NOER AR VLA

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3353969 Not Applicable
Zi Count Z C iti
P ourlry P ountry 5. Certifcale of Status Desied ~ [J  $8+79 Additional
Fee Fequired
e .§..Name and Address of Current Registered Agent _.__ ._ . . |, . . __ 7. Name and Address of New Reglstered Agent
Name
FEARINGTON, MERCER
EARING ’ C Street Address (P.Q. Box Number is Not Acceptable)
210 SOUTH MONROE STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
y 9. Election C Fi i
Atter May 1, 2003 Fee will be $550.00 e o o9 g 3500 tay e
Make Check Payable {o Florida Department of State ’
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P A [ Cekete TILE [ Change [ Addition
NAME FEARINGTON, MERCER NAME
streeT aooaess | 210 SOUTH MONROE STREET STREET ADDRESS
“crv-stze | TALLAHASSEE FL CITY-ST-2P
e VST [ Delete TIMLE [ Change [ Addition
e FEARINGTON, MERCER JR. NAME
STREET ADCAESS | 210 SOUTH MONROE STREET STREET ADDRESS
GITY-5T-2IP TALLAHASSEE FL i GITY-5T-7IP
TIMLE Thee Tt - - "Ooeee™ “ Qe - 7 i . T == =[] Change  [] Addition-| -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
NLE ’ [ Delete M [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F - CITY-ST-2IP
TITLE 1 Delete P TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE ~Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recelver or trustee empowereggd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anAddress, with theriwhe empowered
P’ * 0 D -. - o / — -
SIGNATURE: s T RED HA5-03

BIGNATURE AND TYPED @R PRINTED NAME S SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BOSEVO0

CR2E034 {10/02)



