FILED

Apr 18, 2005 8:00 am
2008 PO T S TRrATION ccrefary of State

ok ke
DOCUMENT # P01000098684 04-18-2005 90311 031 150.00
1. Entity Mame
EMERALD TOWING, INC.
Principal Place of Business Mailing Addiess
161 NW 4 ST 167 NW 4 5T v 1
BOCA RATON, FL 33432 BOCA RATON, FL 33432 50036370
S e G B
Suite, AplL #, gic. Suie, Api. 4, etc, 01142005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbe Applic:a For
. 65-1144307 Mat Applicable
a0 I vouniry 4o Country 5. Ceriiticate of Staus Dagired O ?g'ggg:ji"mm
8. Name! and Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name
JENNINGS, JAMES J SR : .
161 NW4 ST Street Address (P.0. Bux Number is Mot Acteptable)

BOCA RATON, FL 33432

City FL ] Zip Code

8. The above ramed enlity submits this stalement for the purposs of changing s registerad office or registered agent, or otk in the State of Fiorida. | am tamiliar with, and accept
the obiigetions of registered agent.

SIGNATURE

SignEurs, iviad o pired name of ragictarad xyerd and ltle  appkoabie (NOTE: fipgistersa Agent chonaire required when rermstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution, [ Added 1o Fees
10, OFFICERS AN DIRECTOHS 11, BDDITIONS{CHANGES TG OFFICERS AND CIRECTORS M 1)
HHLE u) 1 Delete e [ charge £ Aodition
NAME JENNINGS, JAMES J SR NAME
STREET 4DORESE | 161 NW 4 ST STREFT ADDRESS
CifY-3r-ap BOCA RATON, FL 33432 GAY-S1-2iP
e ] Dalate TmE O charge [ Addition
NAME MNALE
STREST ADURESS STREIET ADORESS
Gy -ST-7IP CiTY-5T- 1P
T Delste TME [ ohange [ Addition
MaME : -
STREET ADDRESS
CITY-5T-7IP CImY-57-2F
TMLE 1 patate TTLE [ thange [ Addition
MANE
STREET ADORESS STAZET ADDRESS
CiTY -51-2F CilY-51-2ip
ThLE ) Detete me [ Cherge [ Addition
NAME
5TRELT ADDRESS
Cily- 31-2¢
{1 Datat HLE [} Change [} Addition
NAME :
. L. STRIRT ADDREES
CiTyY - 31-2IP CITY -87-2i0

12. 1 herehy cerify that the information supplied with this ling dees nol qualiiy for the examption staled in Seciion 110.07(2)), Florda Statutes. | further certily that tne information
indiczied on this report or supplemenial report is trte and accurate and that my signaiure shali have the same legal effect as i made under caity; that | am an ofticer ar direstor
of the corporaticn or the recsivar o Irustee empowered 10 exacute this report as required by Chapter 637, Florida Statuies; and tha: my nama appaars in Bleck 19 or Block 113
cnanged. or on an altachmert with an address, with all olner like empowerec. .

/n.vs. Y0 $C1 28 9ror

E OF SIGNING OFFICER OR DIR%H e Caytine Phone &

SIGNATURE;

SIGNATURE AND TYPED




