2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F00000002306 F§'§§i’t§g9 %fsé(t)gtg "

1. Entity Name

MERIT ELECTRICAL, INC. 02-24-2002 90038 036 ***158.75
Principal Place of Business Mailing Address
PO 0 PO BOX 86710
ON_ROU 7087, 0 BATCN RQUGE LA 708736710
2. Principal Piace of Businegs, 3. Mailing Address HII"" "II “”l |Im ||"| m" |||" ||m II”I ”l“ "l“ m" Il“ ||||
272 3 /ér Lo L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/4’}4,&/6/
City g State , - - City & State 4. FEI Number ’ Applied For
/;;ﬂf,/ e C/f //-Q. &p 72_1468338 / Not App“came
- Country Zip o Country | ST S e S-S “-':{$a:’75';;a€_ﬁﬁ'5n—al7‘
9@ 7@ % . —y ,53:»;__ B e S s~Cerlificatd™of Status Desired EZ/ Foo,Required___
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. Name
c TCORPOH‘ATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City s FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tife if applicable {NQOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS_$150._00_ § 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O
¥ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME FD O belete TME O Change [ Acdition
T NAME CLOY, RICHARD W NANE
street aD0RESS | 17723 AIRLINE HIGHWAY STREET ADDRESS
GiTY-ST-2IP PRAIRIEVILLE LA 70769 CITY -ST-2IP
TTLE v [ Delete TITLE [ Change [ Addition
NAME BONNER, CHARLES T NAME
STREET ADDRESS | 17723 AIRLINE HIGHWAY STREET ADDRESS
CITY-ST-2IP PRAIRIEVILLE LA 70769 CITY-ST-2IP
e T DST ot TE s T s s Opeee e T T —=- == T = ET O Cenge [ Addition- |-
NAME MICHALESKI, STEVEN W NAME
STREETADDRESS | 17723 AIRLINE HIGHWAY STREET ADDRESS
cry-s-2P i PRAIRIEVILLE LA 70768 CITY-S1-21p
THLE C O Delete TITLE [ change [ Addition
HAME "KIRKMAN, RICHARD NAME
sTreet ADDRESS | 323 MAIN STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA MS 39350 CITY-$1-21P
TLE D 7 Delets TITLE Ol change  [J Addition
NAME GOSS, ALINDA NAME
STREET 4DDRESS | NO. 1 GULLY AVE. STREET ADDRESS
CITY-ST-2IP PHILADELPHIA MS 39350 CITY-ST-2IP
TITLE D 1 Detete TITLE ] change [ Addition
NAME HEIDELBERG, MICHAEL NAME
sreet anoress | NO. 1 GULLY AVE. STREET ADDRESS
CITY-ST-2IP PHILADELPHIA MS 39350 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE: el "%%\‘M@@J&%ﬂtu. Mihalesk, 1} 1/ 03~ 22.5-4,23-98S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5‘% / 7‘?‘“ S v Daytime Phone #

TRICIOTAS

iV

CR2EC34 (9/01)



