2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

E M R INDUSTRIES IN

351838

C

Principal Place of Business

HEARST, MRS DAVID
3200 E ATLANTIC BLVD
‘POMPANOQ BEACH FL 33062-5013

Mailing Address
HEARST. MRS DAVID
3200 E ATLANTIC BLVD

POMPANQ BEACH FL 33062-5013

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90054 004 ***150.00

A N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1271272 Not Applicable
Zi Countr Zi Countr it
® y P ¥ 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. -Name and Address of New Registered Agent
Name

_HEARST, MRS DAVID
3200 E ATLANTIC BLVD

POMPANO EACH FL 33062

Street Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ATURERSU B st e s

TN

Srgna_:u:ﬁ. I‘yped or printed name of registered agent and l\l!g_if_a'p'p ble ’ ‘ . ) {NOTE: F.Iegisn:;red Agent signature requirsd when reinstating) —
LU R e e o . . . P L
9; This corporation’is eligible to satisfy its Intangible »7 L FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, _QFFICERS ANDDIRECTORS 4 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VD\ we T Ol changs [ Aduition
NAME HEARS ES E D NAME
seee anoress | 711 COUINJRY CLUB RD ' £ C £ﬂ$ STREET ADORESS
CITY-ST-2IP F CITY-8T-ZP
TITLE PD O Delete TILE [ cChange [ Addition
NAME HEARST, MRS. DAVID NAME
STREET ADDRESS | 3200 E ATLANTIC BLVD STREET ADDRESS
CITY-ST-7IP POMPANQ BEACH FL CITY-ST-2tP
TITLE SD 7 Delete e [l Change [ Addition
HAME WOODARD, LINDA NAME
streeT aooress | 1747 LAKEWOOD RD STREET ADDRESS
ov-st-zp | JACKSONVILLE FL GITY-5T-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-7P CITY-ST-21P
TITLE [ Delete TITLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZP
TITLE [ Delete TITLE U Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental reporl is true and accurate and that my signature shail
of the corporation or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE REQUIRED

3)(i), Florida Statutes. ) further certify that the infermation
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

&éw“ ISH-715- 9944

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Moo Dood |

Date Dayiime Phona #

ol AN ]

Axs

..CR2E034 (8/01)

i



