FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  J93182 ecretary of State

1. Entity Name 04-14-2003 90743 008 ***150.00

EMIG, INC.
Principal Placa of Business Mailing Address
2701 SW ANN ARBOR RD 2701 SW ANN ARBOR RD
PORT ST. LUCIE FL 3493 PORT ST. LUCE FL 34383
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2843419 Not Applicable
“p Country “ip Country 5. Certificate of Status Desired O gaae'gesql‘:}?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . . e - e =Name e e e e
EMIG, LARRY E. :

Street Address (P.Q. Box Number is Not Acceptable)

2701 SW ANN ARBOR RD

PORT ST. LUCIE FL 34983

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. [NOTE: Regislered Agent signature required when reinstating) DATE
« ' FILE NOW!! FEE IS $150.00 _—
; . Electi F i
After May 1, 2003 Fee will be $550,00 et i 00 e e
M?\ke Check Payable to Florida Department of State '
10. CFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P O pelete I TITLE [ Change . [ Addition
NAME EMIG, LARRY E. NAME :
sTReeT Aporess | 2701 SW ANN ARBOR RD STREET ADDRESS
CITY-5T-21P PORT ST LUCIE FL CITY-ST-27IP
TILE EVP O Delete TMLE [ Change ] Addition
NAME VERMURLEN, ROBERT R NAME :
street AbDRess | 407 COMMERCE WAY, 1A STREET ADDRESS
eny-si-ze | JUPTER FL CITY-S1-2P
TTLE ) e m = e = v oo £ Delele e THLE—. - - — T, ot === [T Chiange - <[ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 07 Detete TITE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ‘ CITY-ST-2IP
TILE O Delete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that’ the information supplied with this flling does not guality for the egemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporailon or the receiver oL \rusteg empowered Lo execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytima Phone #

165+090

z

CR2E034 (10/02)



