FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30,2003 8:00 am
Secretary of State

AV G90ZHS0

DOCUMENT #  P00000102439
1. Entity Name 01-30-2003 20153 044 ***150.00
EMERSON ELECTRIC OF S.W. FLORIDA, INC.
Fr\'ncipaf Place of Business Mailing Address
793 14 STREET NE . . .10 14.STREET NE . . ) .
NAPLES FL 34120 NAPLES FL 34120 - '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65‘1049644 Applied For
. Not Applicable
4p Gountry Zip Country 5. Certificate of Stalus Desired O $8'75 A_ddiﬂona'-
Fee Required
6. Name and Address of Current Registered Agent __.. __._ ... 7. Name and Address of New Registered Agent . .. - -
Name
G R' LYNN M Street Address (P.O. Box Number is Not Acceptable)
re .0, Box Number i epta
3580 GOLDEN GATE BLVD EAST
NAPLES FL 34120
City FL Zip Code

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

SIGNATURE
k4 Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
@'—FME!EEQS?MWUU 7 9. Election Campaign Financing $5.00 may Be
£Afier May 1, 2003 Fee will be $550.00 ___ Trust Fund Contribution (1 Added to Fess

@_‘amﬁcT Payabla to Florida:Department of State |2 '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -

JME P 7 Delete TLE O change [ Addition | S

NAME EMERSON, DAVID NAME =}

streeT Auomess | 790 14TH ST NE STREET ADDRESS g

CITY-5T-2IF NAPLES FL 34120 CITY-§7-21P 2

TLE VP O belete THLE O Change [ Addition %

NAME EMERSON, DEANNA NAME

sTreeT aDDRESS | 790 14TH ST NE STREET ADDRESS

orv-st-z¢ | NAPLES FL 34120 CITY-ST-2P

TNLE- - - - e T T -Hogete - TIE « ~ 7 | =T A = ~[FChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-11P

TITLE 3 Delete TITLE [JChange 7 Additicn

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY- 57-ZP CITY-ST-2IP

TITLE 3 Dglgta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /2GMATUEE BESUDED /2803 239-304-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




