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1. Enlity Name ) : * FILED
[ ]
EMORY DEVELOPMENT AND ELECTRIC CO., INC. Jan 16, 2001 8:00 am
Principal Ptace of Business Mailing Address 01-16-2001 90051 002 ***150.00
755 WOODSIDE ROAD 755 WOODSIDE ROAD
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1715104 Not Applicable
Zi Count Zi Count iti
P ountry P Lty 5. Ceniicate of Status Desred  []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- © * - T - Name : - ’ . . -
EMORY’ HORTON H. Street Address (P.0. Box Mumber is Not Acceptabla)
755 WOODSIDE ROAD
MAITLAND FL 32751
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyied or prnted nama of registared agent and titia if applicabla. (NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Section ampaign T nancing O $5.00 may Be
g 1! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TNLE [ change [ Addition
NAME EMORY, HORTON H. HAME
STREET ADDRESS | 755 WOODSIDE ROAD STREET ADDRESS
CITY-§T-2P MAITLAND FL 32751 B CITY-ST-2IP
TITLE SO {3 Delets TITLE {(J Change [ Additian
NAME EMORY, SHIRLEY MAME
STREET ADDRESS 755 WOODS]DE ROAD STREET ADDRESS
orv-si-2P | MATFLAND FL CITY-5T-21P ‘
TRE - - - S - - - S - 3 pelete TILE — [} Change  [=] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
Liry-51-2IP CITY-ST-2IP
TILE [ Detste TMLE ClChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE 7 Delete TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZF CITY-$T-21P
N
13. | hereby certify that 1k information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repolf 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 corparation or th¥ recejusaor trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronana €nt with an address, with all ather like empowered.
- ~
SIGNATURE! AR EHorSy alol  4on-6t1-0o2
SIGNATURE AND TYPED OR pm\mn NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

——

CR2E034 (10/00)



