Lr

2001 UNIFORM BUSINESS REPORT (UBR)

3/14

FILED
Mar 29, 2001 8:00 am

'. . A
DOCUMENT # PO0000102439 S t f Stat
1. Entity Name [ M ecre al :’ O a e
EMERSON ELECTRIC OF S.W. FLORIDA, INC. 03-14-2001 90487 014 ***150.00
Principal Place of Business Mailing Address
790 14 STREET NE 790 14 STREET NE
NAPLES FL 4120 NAPLES FL 34120
b
2. Principal Place of Busingss 3. Mailing Address I}
Suite, ApL. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THISSPACE -~
City & Slate City & State 4, FEI N . Applied.
Z:% ~ LOH 96 ‘/L/ Not Applicasi,
- - " - ) -
o Courry . a2p Country 5. Certficateof Staus Desred  [] 9.7 Acditional 1y
Fee Required - i
" 6. Nama end Address of Current Registered Ageml - - - - 7. Name and Address of New Registered Agent ..., o~ :
o - . e e o = N . e - = — —F MEME - i e = - P ————— = [ ,E -
; LYNN M | Street Address (P.O. Box Number is Not Acceptabl
3580 GOLDEN mrE BLVD EAST rest Address (P.O. D‘): umber o ceptable) .t :
NAPLES FL 34120 —
City Zip Code /-
FLj “
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Forida, . ’
. 2 (S .
SIGNATURE Serad, 22
. Signature. Typed of prnind name o regiaiatad agaent and tite if applicabis. {NOTE: Ageni Bigr T e i Q) DATE Ry
8. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ! son Financ )
Ta Fling requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550,00 10- 51:;"233“235;3“::“ ™ $ 5-00, ) May Be
(See criteria on back) Make Check Payabls to Department of State ) i
11. __ OFFICERS AND DIRECTORS l 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e Yresiden O Detie me Clcane [ Aoditon | 8
HAME David EMmerson NAME ; S
- STRETADORESS 1A A S+ ndE - STREET ADDRESS ! b3
Y-SR [N op Vs, Fe.  3Bdizo CIvY-51-2P 2
e Vite vpresident O Delee e Clcungs 3 aatmion | &
WAME DEoanna, Emerson NAME
SREETADORESS [1 A0\ St WJIE- STREET ADORESS
CITY-S1-2iP NS, B 3420 CITY-ST- 27
» BILE. e . - R Dpests . o= [ — . Ol Cange_ .. [ agdition |, _.
HANE HAME
— STREETADORESS o e = —= &~ STREET ADDRESS - — = : - o R e e e
CITY-ST-2IP CITY-5T-2P e
Tme 01 Detete me T CJchange [ Aadition
NAME T RAME
STREET ADDRESS STREET ADDRESS
Y- 5T-212 CiTY-ST-28P N
e £ Delete ' O Change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ pelte TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2P CIFY-SI-2P
13, | hereby cenlg that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statuies. | Further cenify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the sama legal eHfect as if made undar oath; that | am an officer or direcior
of tha corporation or the receiver of trustas empowered 10 execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an hment with an address, with all other Ike empowered. :
-
SIGNATUR @mdl ) a"\m S -G Yqi-ava-lb0 (
TURE ANO TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dte Diaytime Phons #

[

——
»



