FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-19-2003 90139 039 ***150.00

DOCUMENT # F02000000417

1. Entity Name

EMCO SERVICES, INC.

Maifing Address
PG BOX 2128
MARCO ISLAND FL 34146-2128

Principal Place of Business
780 S. COLLIER BLVD
MARCO ISLAND FL 34145

NGRS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
04 2896784 Not Applicable
Zi Count Zi ount it
P ouniry P Couniry 5. Certificate of Status Desired O fi'gg“ﬁld&t'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o= - - - T T — 3T e e = ’—Nam-e-—-“-*- T i - W ST e - S e e -

MCNAMARA, EDWARD
780 S. COLLIER BLVD

Street Address {P.O. Box Number is Not Accepliable)

MARCO ISLAND FL 34146

City Zip Cede

FL

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

SIGNATURE M/f KU o Edw ARD MNAamazra

Signature, typed or printed name 51 registered ageni and title if appkcable. ({NOTE: Registered Agenl signatura required when reinstating)

3-r5-63

DATE

FILE NOW!!! FEE |S $150.00 .
. 1 After May 1, 2003 Fee will be $550.00 7 . - '
Make Check Payabile to Florida Department of State '

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ' 11.

e PCD O Delste TITLE Ol Change [T Addition
NAME MCNAMARA, EDWARD J NAME

streeT sobaess.] 780 S. COLLIER BLVD STREET ADDRESS

arv-st-ze | MARCH ISLAND FL CiTY-51-21P

TITLE VD O Delete TMLE [ Change (] Addition
NAME MCNAMARA, CAROL A NAME

sTREET Anoress | 780 S. CQLLIER BLVD STREET ADDRESS

CITY-ST-21P MARCI ISLAND FL CITY-8T-2IP

il s [ oelete TITLE B [ Change [ Addition
e DONELLON, ANDREW — =~ "~ = L ° St esmam e o
strReeT ADDRESS | 96 BROADWAY STREET ADDRESS

CITY-ST-2IP TAUNTON MA CITY-ST-2IP

TITLE [ pelete TITLE ] change  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE O pelete TILE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shzll have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: _ S 4oN O AMENREQUIEE DA MNamaed 3-15-a2  239-359-1953
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

E

b]
«

CR2EG234 (10/02)



