2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEURY & MEURY, INC.

P98000040964

Principal Place of Business
4741 ATLANTIC BOULEVARD
STt A2

JACKSONVILLE FL 32207

Mailing Address

4741 ATLANTIC BOULEVARD
STE A2

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90331 047 ***150.00

[

DO NOT WRITE IN THIS SPACE’

City & State City & State 4. FEI Number Applied For
59-3514975 Not Applicable
Zi Count 2zt Count i
s uniry P Hniry 5. Certificate of Status Desired O gga'ggtﬁse%“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, C. RANDOLPH

—Sireel Address (B.0. Box Number.is Not Acceptable), _ o oot oo

Tax filing requirement and elects to do so.

{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

a

= g250'BAYMEADOWS ROAD ==

SUNTE 230

JACKSONWILLE FL 32256 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repisterad Agent signature required when rainstating) DATE
. S e . 1"

9. This corporgtion is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo

Added to Fees

1. ¥ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE P [ Detete TITLE [ change [ Addition
NAME MEURY, BARBARA NAME

streeT aooress | 12455 PINLEY GREEN CT STREET ADDRESS

crv-st-2r | JACKSONVILLE FI, 32246 CITY-ST-27IP

TITLE ' O pelete TITLE O change  [] Addition
NAME MEURY, JURG NAME

STREET ADDRESS | 12455 PINLEY GREEN CT SIREET ADDRESS

ory-st-2r | JACKSONVILLE FL 32246 CITY-ST-2I?

TITLE [ Delste TITLE [ Change [ Addition
NAME N ] NAME

SIREETADDRESS { ) - i ® Tl sraeer anoness ) T s

CITY-ST-7P CITY-S1-2IP

TITLE [ elete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-§1-2P

TITLE . [ Delete TITLE {TIchange [ Addition
NAME sl NAME

STREETADDRESS 1. 7. STREET ADBRESS

oTy-st-zP |3 CITY-§1-719

TITLE [ celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP I CITY-ST-21p

13. | hereby certify that the infermation spipplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemeptal report is true and
of the corporation or the recei
changed, or on an attachmen

ae empowered 1o

dgress, with all otifgr like empowerad.

o MOy

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE:

]

snafnuns AND TYPED OR PRINJED RAME OF SIGNING OFFICER OR DIRECTBR

E‘:ls

hooe  3fiafel 54858 okt

Daytime Phone #

+

?

CR2E034 (9/01)



