2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09328

1. Entity Narne

J. C. MERRILL INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90012 035 ***150.00

192 N. PALAFOX ST. P. 0. BOX 10
STE 14 PENSACOLA FL 32593 MR R E A
PENSACOLA FL 32501 us
us :
Al S. Palatox
Suﬂe Apt. # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
h Ceor
ity & State City & State 4. FEINumber  §Q-3027906 Applied For
sl e la F ] Not Applicable
g Country e Country 5. Certificate of Status Desired 0 $8'75 ﬁfdditfonal
3 aAS50) Fee Required
6. Name and Address of Curreni Reglstered Agem 7. Name and Address of New Hegistered Agent
- oo - - — - Néme? Tmr L DT ECTe S — s e e~ o S T Ity |
MERRILL, J COLLIER
Street Address (P.O. Box Number is Not Acceptabie)
226 S PALAFOX ST., 6TH FL ¢
PENSACOLA FL 32501
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, lyped or printed name of regisiered agent and title if applicable. - {NOTE: Registerect Agent signature required when reinstating) DATE
9, This corporation is el\g&bl: u? satlllstfyclils Intangible At FI;‘.IEA‘I:I?\;JOM FFEE lslf;:l;.sosoo o0 10. Election Campaign Financing $5.00 May B
Tax filing requirsment and elects ta da so. er , ee wi - Trust Fund Contrigution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
e PTD 0 Delete T I es Rl change (3 ddiion | S
NAME MERRILL, J. COLLIER NANE Mereill 3 Collier 6§t s
stReeT noaess | 192 N. PALAFOX ST. sroee onress | ate S - Fanlafox oor 3
orv-si-ze | PENSACOLA F 32501 o5 |Pensacola FI1 32501 i
TITLE 7 Detete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T-2IP
JLLLLE S , . [ Detete . TIILE B _ (J Change [ Acdition_|___
TAME T T e T THaME - .
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenrlity that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07{3}i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all %
SIGNATURE:
umms AND -nrpsn oR 7=mrren mme OF SIGNING omcsiym DIRECTOR Date Daytime Phone #

w;/lr—fv / Zerslt



