2003 FOR PROFIT CORPORATION
UNIFOFIM BUSINESS REPORT (UBR)

DOCUMENT # 573331
1. Entity Name N
EME 3, INC. 03 SEP 10 E¥M10: 45
[ TAT AT

Principal Place of Business Mailing Address . T%‘i'cﬁﬁlr\@( 05-_- ng:li}):;"
4280 DOW ROAD 4290 DOW ROAD L .,L.‘", ! RUEE v L IRl
SUITE 102 SUITE 102
B B AN
2. Principal Place of Business 3. Mailing Address _

Sute, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1813763 Applied For

Not Applicable
zp Country Zip Couniry §, Cerlificate of Status Desired O ?eae.gesq L’;‘:’;}“""a’
6. Name and Address of Current Registered Agent =~ * i 7. Name and’Address of New Reglstered Agent
Name
KECK, KARL
Street Address (P.O. Box Number is Not Acceptable)

4280 DOW ROAD )

SUITE 102

MELBOURNE FL 32934 o FL [Z7co

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name cf registered agent and title if appiicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ . )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coatr?bution. ’ O fdsd.e?:iqoh;?;sa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Detete me . Cchange [ Addition
NAME KECK, KARL NAME :
sireer anpress | 4280 DOW ROAD, #102 STREET ADDRESS
cv-st-ze | MELBOURNE FL 32934 CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME SO 29009 2
STREET ADDRESS STREET ADDRESS | 3/10/03--01095-—012  **550. 00
CITY-5T-2P CITY-ST-21P
TILE ’ ’ O belete THILE : ‘ - [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-5T-7IP
TITLE [ petete TITLE . O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S7-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-7IP
TLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

ith this filing does nat guality for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
tis true and accurate apd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ED 1 omicendt ( ANA~O-IT 1)

Sl GNING OFFICEH oR DIRECfOR Date .= Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental rege
of the corporation or the receiverorifusiee’empowerad 10 execute
changed, or on an attachmey #idress, with all other liks #

SIGNATURE:

v 4168210

CR2E034 (4/03)



