. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50448

1. Entity Name

EMS CONSTRUCTION CO., INC.

T

Principai Placa of Business

5399 SHORELINE CIRCLE
SANFORD FL 3271
us

Mailing Address
5399 SHORELINE GIRCLE

SANFORD FL 32711
us

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90214 034 ***150.00

ADO73617

WSy

DO NOT WRITE IN THIS SPACE

MY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #, etc.

e -

City & State T e e s Clitya State 4. FEINumber  §Q-5758060: Appilied For
= SRR L SR ' Va Not Applicable
i i T s e e u - e
Zip Country 2P Country 5. Cerificate of Status Desired O ‘75"&,""""’93'—*‘:
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
WEIZMAN, HANAN :
Street Address (P.O. Box Number is Not Acceptable
5399 SHORELINE CIRCLE . plable)
4
SANFORD FL 32771 “
. \ .
R Ci Zip Code
'l‘."i P I L L T L 4 ty FL p
8. The above named entity Submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida.
DRSS P NEY -
SIGNATURE ]
Signature. typed or printed name of registered agent and litte if applicable. (NOTE: Ragistered Agent signature required when raingtating) - DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!ILFEE IS $550.00, 10. Electon Carmpaign Financin
I e = S e oo R P e o LI P T e} - N [+] - . o
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min, v/l b& $750.00 Trust Fund Coli\lr?bution‘ fg‘ggoh';:: SB @
{See criteria on back) Make Check Payable to Department of State i L

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ (J Delete TITLE P _ @change [ Addition
NAME WEIZMAN, GOLDIE NAVE GoLDIE W& T A4 -~

staeeT amoRess | 5309 SHORELINE CIRCLE SHEETADDRESS | & BPT SHomE Lide CIRCiT

orv-s-z¢ | SANFORD FL 32771 ov-sie | SAVFRP Ff. 3477/

TME [ Detete TITLE o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 7 oefete TITLE [Jchange [ Addition
NAME NAME A
STREET ADDRESS STREET AUDRESS )

CITY-ST-2P CITY-ST-71P . e e e T
TLE 3 (3 Delete me - -~ - 7T [ Change ] Addition
L S P et D NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-5T-ZIP

TME 7 etete ME ) Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

OITY-87-71P ciry-ST-7P

TILE [ peiste TILE [J Change [ Addition
HAME NAME . X

STREET ADDRESS STREET ADDRESS

CITY-§T-2if CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme alllmher like empowered.
DGH Ly a1z Y 8 F T I3YISTY
Data Daytmea Phone #

NING OFFICER OR DIRECTOR

'SIGNATURE:

R2EQ34 (5/00)
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