S - | FILED

Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  ,  Secretary of State

01-30-2003 90112 034 ***150.00
DOCUMENT # _ F02000002853
1. Enlity Name
EMERALD RESOURCE y ING.
Piincipal Place of Business ’ % Mailing Address
135 GRAND BLVD.. #101 155 GRAND BLVD.. #10n
SANDESTIN FL 32550 SANDESTIN FL 32550
S HIIIIIIIWII!IIHIMIIIIIlflllllllIIIIIII!IIHIIHIIIIIIIIIN}HIH
Suite, Apt. #, ofc. Suite, Apt. #, etc. gl ‘I.j%lzcl{ RERE 1FlMAK1NG CHANGES
City & State City & Stale : 4, FEl Number Applied For
- D Not Applicable
Zip Country “ Couniry 5. Certiticate of Status Des:reag m| gs -75 Additional
. 20 Required
6. Name and Addmn of Current Registered Agent 7. Neme and Address of New Registered Agent
- et s e R, =Nam9.=,_;;___ - _ e e o e
CORPORATION SERWCE COMPANY " Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Ft 32301
City . FL Zip Code

8. The above named entity submjts Lhis statement for Ihe puipase of changing its ragistered office or registered :1genl or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered nt.

SIGNATURE
of registerec agent and tihe if soORCADIn {NOTE: Registeradt Agent signatus required whitn reirstating} Date

E
- FILE NOWl :Es ‘:fls $150.00 ) _ 9. Eleclion Campaign Financing O $5.00 way Be

SR el iLbe. e RS s - S Find Coigation, — — " A
Make Chock Payable to Fiorida Department of State fust Fund Contrisition dded to Fees
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P O oelete ILE © [Ichange [ agdition | &
AME JUNQT, ELWOOD J HAvE 3
STREET ADDRESS | 729 SANDFPIPER PL. STREET ADDRESS §
are-st-zp | SANDESTIN FL 32550 CiTv-St1-29 &
mne O Dekez e ' O} chamge (] Addiion g
NAME NAME .
STREET ADDRESS. STREET ADDRESS
CITY-ST-21P ) CITY-ST-2I#

JTmE o D Delete TLE O change 7 Addltion
MME " —— — it -NA“E=7-;"—" - —ae o = Er— - - s o
STREET ADDRESS STREET ADOAESS
TY-51-2IF CITY-51- 2
T [ Delete e ‘ [3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-212 CITY-ST-2IP
me O petete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE {Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-51-2P

$2. | hereby certity that the information supplied with this filing does not qualify for the exerription stated in Section 118, C7(3X1), Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental repon is rug 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 the receiver or trustea empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 i
changed. or on an attachment with an eddress with all other like empowered.

sianature: Y SENSIRE REQUIRED gl 3 m




