2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000063602

1. Entity Name

MERCENARY INC.

Mailing Address
5323 EMERSON ST
JAGKSONVILLE FL 32207

Principal Place of Business
5323 EMERSON ST
JACKSONVILLE FL 32207

2. Principal Piace of Business 3. Mailing Address

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

FILED
Sgp 14,2001 8:00 am
ecretary of State

09-14-2001 90008 008 ***550.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 108 Applied For
59—3517 Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired O $8'75 Afddilional
Fee Required
6. Name nnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e Name’ o
SMI ' WILLIE C JR. Street Address (P.O. Box Number is Not Accaptable)
DOSTIE DRIVE SOUTH '
JACKSONVILLE FL 32209
.;"a' ) City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $550.00 . N ‘
. 10. Election Cam Financ
Tax filng requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Tt Fund Corgtoation 2 fgjgﬁo";g!;fe
(See criterla on back) ] Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ngLEY WILLEE € 3 Delete TITLE 7 / [ change [ Redition
NAME ) NAME a/ E

smeet apeess | 5046 DOSTIE DR S STREET ADGRESS é f by 0'40 P g’jﬂ@ D,/e_j’

omv-sr-ze | JACKSONVILLE FL 32209 CiTY-5T-2ZIP Jax Fl 3500%

TTE VP O perste TITLE [Jchange [ Adcition
NAME HALL, GABRIEL NAME

streer aponess | 5046 DOSTIE DR § STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32209 ) CITY-31-21P

TITLE VP {J Delete TITLE "[dchange [ Acdition
NAME SMILEY, SAMUEL NAME .

staeer An0RESS | 5040 GRAND LLOYD STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL 32209 CITY-ST-ZIP

TITLE S 1 elete TILE O change [ Addition
NAME SMILEY, WILLIE | NAME

staeer aporess | 5046 DOSTIE DR S STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FI. 32209 £ITY-ST-7IP

TILE T O Delete TTLE [ Change  [7 Addition
NAME SMILEY, WILLIE NAME

sree aporess | 5048 DOSTIE DR § STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32200 CITY-5T-2IP

TITLE 1 pelete TIMLE [ Change ) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further ¢
indicated on this report or supplementat report |s ue and accurate and that my signature shall have the same legal effect as if made under oath; that
report as required by

Z-Fa/

SIGNATURE: _ L

ertify that the information
| am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4
PP 6YIG

4
/ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LT

-

CR2E034 (5/01)



