2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H64851 FILED
1- Enity Name Jan 27,2000 8:00 am
EMERALD CONTRACTORS, INC. Secretary of State
01-27-2000 90079 041 ***158.75
Principal Place of Business Mailing Address
1204 E. OAKWOOD ST. 1204 E. QAKWOOD ST
TARPON SPGS. FL 34689 TARPON SPGS. FL 34689-5534
F T s AR BRI AAAR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2583485 R Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d Additional
) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e . . - - e . Name - - -— FR
MARZU U, JOHN Street Address (P.O. Box Number is Not Acceptable)
1204 E. OAKWOOD ST.
TARPON SPRINGS FL 34689
City FL Zip Code

8. 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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agant and itla If applicable. (NOTE: Registarad Agaent signature required whan reinstating} DATE
® ot qsramn s sec oo so ] | Ater MAY®, 2000 Foewil bo 55000 | 'O EeCionCaTeionnercng - $5.00 oy o
g re : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department ot State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PSD O Deleta TILE [l Change [ Addition
NAME MARZULLI, JOHN NAME
STREET ADDRESS | 1204 E. QAKWOOD ST. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL OITY-ST-28P
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE : [ petete TITLE [ Change [ Additicn
NAME " : - e A - = ~l" NAME N - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ; T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ celete TILE [ Change  [J Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that myjsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this rgbbrt affrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, witt/all other like empo
SIGNATURE:QH Maz. /4] 2026 H39- 945> 1046

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phana #




