2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520997

1. Entity Name

EMORY DEVELOPMENT AND ELECTRIC CO., INC.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90015 014 ***150.00

EMORY, HORTONH.. .
755 WOODSIDE ROAD ~
MAITLAND FL 32751

Principal Place of Business Mailing Address
755 WOODSIDE ROAD 755 WOQODSICE ROAD
MAITLAND FL 32751 MAITLAND FL 327515138
[ TR B G
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
J— A T B I i — - g tesl, o = = - T e
City & State City & State 4, FE! Number Applied For
59—1715104 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 .ﬂ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printad name of registerad agent gnd title it applicable. (NOTE- Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!LFEE IS $150.00 _ ____

8. This corporation is eligible to satisfy its_Intangible . . . ! . O
© Tax filfngprequiremenlgand elecls t;y do so. e T AHer MAY 1, 2000 Fee will be $550.00 i e 1‘:::3;: Ilgﬂnzaénoial:?;ufilon: nene fgﬂ-e%tt’;h;?;: ¢
(See criteria on back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS | BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O gelste TILE [ Change [ Addition
NAME EMORY, HORTON H. NAME
sTReET aDDRESS | 755 WOODSIDE ROAD STREET ADDRESS
ITY-58- 1 MAITLAND FL 32754 CITY-5T-7IP
me . | SID 7 Delete TIMLE [J thange [ Addition
s | EMORY, SHIRLEY NAME
sTReeT AcResS (755 WOODSIDE ROAD STREET ADDRESS
crv-s1-28 [ "MAITLAND FL CITY-ST-2P
TMLE T Delete TME ) Crange  [-J Acdition
NAME NAME
STREET ADDAESS S7REET ADDRESS
CiTY-5T-21P CITY-ST-2ZIP
TITLE ] Delete TITLE O Change [ Agdition
NAME NAME B
STREET ADDRESS T G ADDAESS = N . A
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete ME [JChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
omy-st-zie |, e CITY-5T-2IP
R I v oo Opelete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
VO -ST-7P CITY -ST- TP

1

13. ‘| hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}. 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 of thg recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attathmel

SIGNATURE:

ith an address, with all other like empowerad.

Zogio s olandhniEMo Y [26/ec

SIINATURE ANDTYPED \Fl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

%07 Y47 ~ O]

Daytime Phone #

1Y

IINETL]

CR2E034 (9/99)



