' FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 210050 ecretary of State

1. Entity Name 04-18-2003 90186 004 ***150.00

EMARK CORPORATION
Principal Place of Busingss Mailing Address
154 S. COMMERCE ST. 154 5. COMMERCE ST.
P.O. BOX 755 P.O. BOX 755
2. Principal Place of Business . 3. Mailing Address )
Suite, Apt. #, etc. : Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Nurnber Applied For
X 59—1276742 Not Applicable
2P Coumlr 4 —‘i, P Couniry 5. Certificate of Status Desired d Eg.gguﬁ:ﬂtional
.. -5. Name and Address of Current Registered Agent e - » 7. Name and Address of New Registered Agent =
Name
ERNE.ST M. BREED Street Address {F.0. Box Number is Not Acceptable)
154 S. COMMERCE AVE.
P.0.BOX 353 :
SEBRING FL 33871-0353 oy TR [ Zrce

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
. Afer Moy 1,200 Fe wi o 510 o Gecton Corpnin s $5,00 iy o
Make Check Payable to Florida Department of State ' ©
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
e« PD [ Delets TILE _ [ change  [J Addition
NAME BREED, ERNEST M. HAME
staeet aporess | 154 S. COMMERCE AVE. STREET ADDRESS
crv-sr-ze | SEBRING FL : CITY-ST-7P
TTLE L)) [J pelste TITLE (O Change 3 Addition
NAME HESTON, CHARLOTTE B. HAME -
street anoress | 1103 NE LAKEVIEW DR STREET ADDRESS
CITY-ST- 1P SEBRING FL CITY-ST-ZIP
e sh - - - [ elete’ TNLE o e - - = Change . (] Additicn.
NAME BREED, CHARLO]TE N NAME
sTreet apDRESS | 509 NE L AKEVIEW DR. STREET ADCRESS
CITY-ST-2IP SEBRING FL CITY-ST-29
TITLE VD (3 pelete TITLE [ Change [ Addition
NAME BREED, ERNEST MARK,Ill NAME
streeT apoRess | 508 NE LAKEVIEW DR. STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-51-2P
TILE vD O Delete TLE O change T Addition
NAME BREED, DAVID 8. - NAME
streeT aocress | 509 NE LAKEVIEW DR STREET ADDRESS
cv-st-ze | SEBRING FL CITY-ST-71P
TITLE VD ] petete TILE [ Change [ Addition
NAME BREED, JOHN N. NAME
sreer Aporess | 509 NE LAKEVIEW DR STREET ADDRESS
civ-sr-z¢ - { SEBRING FL CITY-5T- 2P

12. | hereby certify that the information supplied with ths filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuias. | further certify that the information
indicated on this repart 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 or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes-with an address, with all other like empowerad.

E&3
SIGNATURE '@Uﬂlﬁ‘@/’"’ es¥ Hr- 5V9€‘/> /7 3;_; - 22_@

’ R PED ORP RT TED NAME OF SIGNING OFFICER ORDIRECTOR ' Daytime Phone #
GC

[3-TAE ¥ ¥}

~ CR2E034 (10/02)



