2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Noms Mar 01, 2000 8:00 am
E.M. ENTERPRISES MODULAR DIVISION, INC. Secreta ry of State
03-01-2000 90050 015 ***158.75
Principal Piace of Business Mailing Address
2515 EAST HANNA AVE. PO BOX 9658
TAMPA FL 33610 TAMPA FL 33674-9658
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 506 A Applied For
59—13 4 Not Applicable
P Country Zp : Courtry 5. Certificate of Status Desies K] 9019 Additional
. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
W'LUAMSON' LEON A' JR Street Address {P.0. Box Number is Not Acceplable)
2515 E. HANNA AVENUE
TAMPA FL 33610
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and ttle If applicabla. (NOTE. Registerad Agent signaiura reguired when reinstating) DATE
i
9. This corporation is eligible t? satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAEY 1, 2000 Fee will he $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) (i Make Chect_‘; Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE cD O Deicte THTLE CJchange [ Adetion
NAME JURADO, JAIME HAME
streeT aDDRESS | 3710 RIDGE AVENUE . STHEET ADDRESS
CITY-ST-7iP TAMPA FL CITY-ST-ZIP
e VSTD O elute TME Ol change [ Addition
HAME WALKER, FRANKLIN R. HAME
sTREET ADDRESS | 11717 PLUMOSA RD. STREET ADDRESS
ory-sT-2° | TAMPA FL oImy-51-2P
TITLE P - O el e ’ - O change ] Addition
NAME HAMRICK, WILLIAM T NAME
sTReeT aooress | 525 BATES RD. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-$7-ZIP
TITLE AST O deiete TILE O change [ Addition
NAME CAMPISI, GRACE S. HAME
sTReeT aporess | 3301 CORONA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE O Delute TITLE [ Change [ Acdition
| NAME NAME
i STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-5T-ZiP
TTLE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P 7 ciy-sT-2IP ”
13, hereby certify that the infg { oo vith iAo t quafl for the en 1o in Section 149.07(3)(1), Florida Stawtes. | funther certify that the information
| indicated on this report & the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver o ter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment X
KSR TR LRI Al IO S ' el | N
SIGNATURE: _ FranklihfR{{waiker Vice Président 2/24/00  (813)238-5010
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




