2002 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 15, 2002 8:00 am
DOCUMENT # \/59942 £S
17 Sy name Secretary of State
F. J. V. MERGE, INC. 02-15-2002 90018 049 ***150.00
Principal Place of Business Maiiing Address
600 N. 14TH STREET 600 N. 14TH STREET
QUINCY FL 32351 QUINCY FL 32351
I S— IR ER AR
Suite, Apt. #, etc. S-uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
58-3141967 Not Appicabic
Zip Country 2ip Country 5. Centificate of Status Desirecr O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H'NSON' ALEXANDER L Street Address (P.C. Box Number Is Not Acceptable)
121 N. MADISON STREET
QUINCY FL 32351
% City FL [Zrceee

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registeradt Agent signature raguired when rainstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tt y
b 3 Trust Fund Conlribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P/D O elete TITLE [ Change [ Addition
NAME VICKERS, DON NAME
STREET ADDRESS | 302 S.E. 1ST STREET STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TmEe VP/D (7 Detete TTLE [ changs  [7] Aadition
NAME JOHNSON, GEORGE E NAME

sTReeT aooress | 2191 W JEFFERSON ST STREET ADDRESS
am-st-2p | QUINCY FL 32351 CITY-ST-2P

we - |TSD ' [} Delete l T - Clchange [ Addition

NAME FLETCHER, E. HENTZ JR. HAME

STREET ADDRESS | 600 N. 14TH STREET STREET ADDRESS

CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP

THLE O celete TMLE [ cChange  [[] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-21P CITY-§T-2IP

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE {J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rg&piver or trustee empowered 10 exegety this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i Empowered.

e 'ﬂ - 10. ol 6. 627

q D TYPED OR PRlM‘E@!AME OF SIGNING OFFlcEynn DIRECTOR Date Daytime Prone #

(¥ JAV V)

W

L}

CR2E034 (9/01)



