2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # V59425 ecretary of State
1. Entity Name 04-23-2003 90264 020 ***150.00
MERRILL ROAD, INC.
Principal Place of Business Mailing Address
8011 MERRILL RD P O BOX 489
JACKSONVILLE FL 32277-799 NEW PORT RICHEY FL 34656-0489
2. Principal Place of Bulsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3140078 Not Applicable
< Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - e = - ———— _ Name.. . e me was e
SMITH’ CHRIS Street Address (PC. Box Number i N(;t Acceptabla)
s (P.C. Box Number is
5711 WESTSHORE DR. .
NEW PORT RICHEY FL 34852 -
’ City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office er registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaturs, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
‘?‘“'W?‘*EE'LE-“NOW!" FEEIS $150'-09»: R e e _ === |_. 9. Election Cempaign Financing_ _ _ . $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete e P D IX| Change  [] Addition
NAME SMITH, CHRIS NAME
staeet aonress | 5711 WESTSHORE DR. STREET ADDRESS
om-st-z¢  |NEW PORT RICHEY FL 34652 CITY-ST-2P
TITLE T X, elete TILE 2 change [ Addition
NAME SMITH, CHRIS NAME
stree aooress (5711 WESTSHORE DR. STREET ADDRESS
orv-st-zr - |NEW PORT RICHEY FL 34852 CITY-ST-2IP
TILE VD X oelete e ] change [ Addition
wue _ IPHILLIPS, JEFF =~ e NaME ] -
STReET ADoRESS | 2666 DELOREAN ST. T T KsweeaboRess | T = s T T -
crv-s1-2¢ | FERNANDINA BEACH FL 32034 ' § crv-st-zp
TIILE v O Delete ME 5 @) EX Change [ Addition
NAME SHEA, SEAN NAME
staeeT aopress |355 MONUMENT RD. APT t1A STREET ADDRESS
orr-st-ze [JACKSONVILLE FL 32225 CITY-ST-2P
TITLE O veletz THTLE [J Change [ Addition
NAME NAME
STREET ADBRESS ) STREET ADORESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

12. | hereby certify that,the infermation supplied with this filing does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachrent with an address, with all other like empowered.
SIGMATURE REAA it Wito3 Doy - 743912

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE:

CR2E034 {10/02)



