2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # H64851 ecretary of State
1. Entity Name 04-24-2003 90164 024 ***150.00
EMERALD CONTRACTORS, INC.
Principal Place of Business Mailing Address
1118 € COURT ST 1118 E COURT ST
TARPON SPGS. FL 34689 TARPON SPGS. FL 34689
2. Principal Place of Business 3. Malling Address Hmlll ”ll |l|” ||m ||[|' |”I| “I' IINI"" Illl”ml Illn I'I” )III
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
. 59—2583485 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O geae.ggq L.:sr:redci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ . . i - - Name.- - .. _ - - - - — e e e m s
MARZULLI, JOHN Street Address (P.0. Box Number is Not Acceptable)
1204 E. OAKWQOD ST.
TARPON SPRINGS FL 34689
City FL Zip Code

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

SIGNATURE

. Signaturs, typed or printed nama of ragistered agent and title i applicable. {NIOTE: Ragistered Agent signature required when reinstating) DATE
p

t FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TMLE [ crange 7] Addition
NAME MARZULL), JOHN NAME

sTreet aooresS | 1204 E. QAKWOOD ST. STREET ADDRESS

CITY-8T-7IP TARPON SPRINGS FL CITY-ST-2IP

TITLE . [ petete TITLE [ Change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY -$1-2IP CITY-§T-21P

TITLE 2 oelete TITLE . [Ocnange [ Addgition
NAME - o T e T 1 T T ) ot

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

TITLE 1 Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P }\ CITY-ST-ZP

xith this filing does not qualify oy the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and tha idnature shall have the same legal effect as if made under cath; that | am an officer or director
howered 10 execute this repyt fis reuired byChapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

—v-03 (3094 3-904g

SiGl Tunyuo'rvpan OR PRINTED NAME Q/smmc. omceM DIRECTOR Date Dayima Phons #

12. | hereby certify that the irformaticn supplied
indicated on this report or supplemental repg
of the corporation or the receiverQr trustee i

AV 1862850

CR2E034 (10/02)



