FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # S62828 ecretary of State

1. Entity Name 04-28-2003 91764 001 ***300.00
MERRITT PAINT & SUPPLY, INC.

Principal Place of Business Mailing Address
191 NORTHSHOREFLACE 3870 N. DAVIS HWY
GULF SHORES AL 36542 PENSACQLA FL 32503

s ARSI

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-3070649 ot Applicablo
Zi Count Zi Count ) . iti
P ountry s ourtry 5. Certificate of Status Desired [ g‘g‘gfq L‘::’:;'D"a'
.. —u.B.. Name and Address of Current Registered Agent .~ _ [ o 7. Name and Address of New Registered Agent
Name
MERH]"‘ CHARLES D. Street Address (P.O. Box Number is Not Acceptable)
3870 NORTH DAVIS HIGHWAY
PENSACOLA FL 32503

City FL Zip Coce

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

SIGNATURE

Signaturs, typed or printed narme of registersd agent and titla if applicable, {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - '
L N 9. Election Campaign Financin
Aiter May 1, 2003 Fee wil be $550.00 Trust Fund Ccfl)'llr?buiion. ’ O :%ds(;e?ioiowll?;sa °
Make Check Payable to Florida Department of State
10. &, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [l Delete TILE . [ Change  [[] Addition
HAME MERRITT, CHARLES D. NAME
staeeT Aookess | 3011 BLACKSHEAR AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL ) CITY-ST-2IP
TLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE - - .. -[Cloeete. . . . Jome. ——.| - o, - . —e s mw - - - - [OChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 petete TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-Zi
TILE O pelete TMLE OcChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, thereby certlfﬁ that the information supplied with this filin c? does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | 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
of the corporation or the receiver orirustae empowared to 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 attachm, itfan addr ith alt oth hkeep‘lpower
A«I‘ﬁ DRALLEIET lﬁ'@Mle; D, Mcm'ﬂ' //3 §S0 ¥32- 3¢S

SIGNATURE: __ \SL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AV S565500 =

CR2E034 (10/02)



