2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L56874 Feb 07, 2002 8:00 am
17 Enity Name Secretary of State
EMERALD SERVICES, INC. 02-07-2002 90299 014 ***150.00
Principal Place of Business Mailing Address
262 OLIVE RD FO BOX 15005
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Businaess 3. Mailing Address ’ || ||| “m” I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2996102 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

" LASTOWSKI, STANLEY M.

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

268 OLIVE RD.
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity s bmli/ the purpose of changing its registered office or registered agent, or both, in the State of Florida
v Y2
SIGNATURE el & -
Sil ure, d istgfed nt and title if licakk {NOTE: Registered A i re required whi i ti DATE
//gpd.t 8, byps uwme nw‘reg\st agent title if applicable. legiste: \gent signature requires en reinstating)
] o £ . "

9. This Corporation is eligible to é(sfyc?émangmle FILE NOW!!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE - D O Delete TITLE (] change [ Addition

HAME LASTOWSKI, STANLEY M. HAME

sTreeT apohess | 266 OLIVE RD. STREET ADDRESS

orv-si-z¢ - |PENSACOLA FL Cmy-§7-2P

TITLE 1 Delete TLE [l Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-ZIP

TME O Detete TITLE ’ [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T1-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-§T-ZIP

TITLE [1 petete TTLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

W7 Stated in Section 119.07(3)(i), Florida Statutes. | further certjfy that the information
e shall have the same legal effect as if made under oath; that LAm an officer or director
uired by Chapter 607, Florida Stalutes and that y name appear# in Block 11 or Block 12 it

SIGNATURE: i A 2

13. | hereby certify that the information supplied with this fib
indicated on this report or supplemental report i

SIGNATUHVND ! VéD OR PRINT! “AyﬁdF 5|Gwﬁ OFFICER OR DIRECTOR Date Daytime Phone #
/ W P A N R |

WOL Y WA

nw

CR2E034 (9/01)



