2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMERALD CONTRACTORS, INC.

H64851

Principa! Place of Business

1204 E. OAKWOOD ST.
TARPON SPGS. FL 34689

Mailing Address

1204 E. OAKWOOCD §T.
TARPON SPGS. FL 34689

2. Principal Place of Business

’f_e E Cgu'"'t' ‘5'“- -

3. Mailing Address

g E Lewrt™ sb

RN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90022 007 ***150.00

UMDY

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number . . Applied For
TG.'" ‘em Se&'h'q l’( - TQ,.\"-PB# s Pﬂ-lﬁ-’ﬁ s F{. . 59'2583485 Not Applicable

Zip Coyry 2 Kountry i : $8.75 Additional
3 % 24 p, M] 7 . z "F L _g ’ &t Anl [ a4 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ~Name-  — - - s -
LU, JOHN Street Address (P.C. Box Number is Not Acceplable)
1204 E. OAKWOQOD ST. .

TARPON: SPRINGS FL 34689

City

Zip Code

FL

8. The above name

SIGNATURE

ity submitg this statement far the purpose of changing its 1

isterpd office or registered agent, or both, in the State of Flarida.

t[s] >

SignauMed or printed name of registered agent and litlg if applicable.

4

(NOTE: Flegisterad Agenl signature required when reinstating)
2l iz} o q

L DatE

9. Thiz'corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be

Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE ' (O Change (] Addition
NAME MARZULL, JOHN NAME
streeT a0oRess {1204 E. QAKWOOD ST. STREET ADDRESS
crv-st-zp [TARPON SPRINGS FL CITY-ST-7IP
TITLE 1 Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e __ —- R e o Onoeete __§ TmE B e L e [ Change .~ [] Addilion
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-5T-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

T

13. | hereby certify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurate and tha
stee empowered to execute this rep
ther like empoweref].

of the corporation or the receiver or
changed, or on an atta i

address, with

emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
y slghature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appea(.in Block)ﬂ or

-8 -0%L @Ns ~q04%

Block 12 if

)

SIGNATURE:

:

" JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

AITE T T

v

CR2E034 (9/01)



