AmTTTT— I A |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L56874

1. Entity Name

EMERALD SERVICES, INC.

Principal Place of Business

262 OLIVE RD
PENSACOLA FL 32514

us

Mailing Address
PQ BOX 15005

us

PENSACOLA FL 32514-0005

2. Principai Place of Business

3. Mailing Address

IRKRIRRAL

il

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 009 ***150.00

60007242

DO NOT WRITE IN THIS SPACE

Wi

il

City & State City & State 4. FEI Number Applied For
59-2996102 T
Ze Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . ... 7. Name and Address of New Registered Agent  _
Name
LASTOWSKI’ STANLEY M. Street Address (P.O. Box Number is Not Acceptable)
266 QLIVE RD.
PENSACOLA FL 32514
City Zip Code

B. The abave named entity

SIGNATURE

7 the purpose of changing its registered office or registered ag

: .
4 this st ent;
/,,/ jA—r éa»_f /4—-;47, )

/0570

t, or beth, in the State of Florida,

S}éww&aﬂf_!r printad n ?Wslered agant and title 1t applicablp.

(NOTE: Registered Agent signature required whan reinstating)

DATE

A
. Naa (74 )
9. This corporation is gligible to satisfy its Intangible

Tax filing require
{See criteria on back) 0

nt and elects td de se.

. FILE NOW!!I FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 10 Fees

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS |N711

TITLE D 03 Delets TITLE [ Changs [ Additior
HAME LASTOWSKI, STANLEY M. NAME

STREET ADDRESS | 266 OLIVE RD. STREET ADDRESS

omv-st-zP | PENSACOLA FL CITY-ST-2P

e T Dalete e O thange [ Adeiticr
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE - =t o = [pglge - T f THE - T - U777 [J Change T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 7P

TITLE [ pelete TITLE [ Change [ Additior
HAME HAME

STREET ADDRESS ) STREET ADDRESS

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

MLE [ Delete TITLE [ Change  [J Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P CiTY-57-2IP

TITLE O celets TITLE Ol Change {1 Addition
NAME AME . A

STREET ADORESS STREET ADDAESS

CITY-5T-2IP / P / CiTY-ST-2IP

indicated on this report or supplemental fe
of tha corporation or the receiver or trstes
changed, or on an attachment with.4

nEt qug

L/ [~[{-00

Ay for the exermnption stated in Secticn 119.07(3)()), Flarida Statutes. | further certify that the information

dte apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gCute s repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pfpowerad.

350 N9 0§53

Data

Daytime Phone #




