2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458531 L Jan 29, 2001 8:00 am
1. Gty Name ) Secretary of State
EMERALD PACKING COMPANY, INC.
01-29-2001 90169 041 ***150.00
Principal Place of Business Mailing Address
2823 N. ORANGE BLOSSOM TRAIL P. 0. BOX 547914
ORLANDO FL 32804 QRLANDO FL 32854-7914
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1543149 Applied For
Not Applicable
;ip . . Country . |- Eip e . Country 5. Certificate of Status Desired d ?8'75 Add“j"’la,’
- - R : - - s ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, WILLIAM C il
t Add P.0. Box Number is Not A tabl
AKERMAN, SENTERFITT & EIDSON, PA. Street Address (P.Q. Box Number is Not Acceptable)
255 S ORANGE AVE, 1ST STATE TOWER 10TH FL
ORLANDO FL 32801
City FL Zip Coge
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
0. Eixsfﬁsjrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP E Delete TIMLE [ Change [ Addition
NAME AROST, HAROLD NAME
sreeT DoREss | 2132 COMPANERQ AVE STREET AODRESS
CITY-$T-2IP ORLANDO, FLO CITY-ST-2IP
THLE D [ Delete TITLE [T change [ Addition
NAME ALBERTSON, DAVID NAME '
streeT ApoRess | 58 TRISMEN TER STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 0 CITY-ST-2IP )
TILE |-DV - ~ T [IDelete N BT -DP— - 24 Change™ (J Addition |
NAME AROST, STUART L. NAME AROST, STUART L.
sTReeT ADDRESS | 632 EAST CLUB CIRCLE STREETADDRESS | 89 2 OSCEOLA AVE.
CIrY-ST-2IP LONGWOOD FL oIy ST- 21P WINTER PARK, FI. 32789
TITLE [ Detete TITLE DV . [ Change @,Additiun
NAME NAME AROST, HELENE
STREET ADDRESS seeTaboress | 2132 COMPANERO AVE.
CTY-$T-2IP ' . ciy-S7-2P ORLANDO, FL. 32804
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Staiutes. | further cenify that the information
indicated on this report or supplemental report is frue 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 corparation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§t
changed, cr on an attachment with an address with a\l other like empowered

SIGNATURE: Qﬁ e ///7/200/ 407-423-0531

ﬂED onr PRINM NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

C Tin2 T 7 AraST

CR2E034 (10/00)



