| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Apr 17,2003 8:00 am

DOCUMENT # L56874 ecretary of State

1. Entity Name 04-17-2003 90116 021 ***150.00
EMERALD SERVICES, INC.

Principal Place of Business Mailing Address
262 OLIVE RD PO BOX 15005
PENSACOLA FL 32514 PENSACOLA FL 32514

M ~ EORECA NN RGN

2. Principal Place of Business

Suite, Apt. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-2996102 Net Applicable
Zi Countr Zi Countr » .
P Y P ¥ 5. Centificate 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
) Name
LASTOWSKI' STANLEY M. Street Address (P.O. Box Number is Not Acceplable)
266 OLIVE RD. :
PENSACOLA FL 32514
City FL Zip Code
8. The above naméd entity submits this statement for the purpese 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
- Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE 1S $150.00 -~ -.. | .-. - ~ P - Pl R
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 Delete TLE O Change [ Addition
NAME LASTOWSKI, STANLEY M. NAME
streer aoress | 266 OLIVE RD. STREET ADDRESS
CITY-§7-2P PENSACOLA FL CITY-ST-2IP
TITLE [ Celete TITLE ‘[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREZET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S5T-ZIP ;
L J Delete TMLE { O Change [ Acditian
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITy-§1-21 —~ |- - - S e ROOTY-STZR - - T o s it =
TITLE [ pelete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this film ection 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug.2egae ¢ the same legal effect a5 ifimade upder cath; that | am an officer or director
of the corporation ar the receiver or trustee empews pter 607, Florida Statutes: gfd that name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgle
SIGNATURE: ' AL 5// 77 77 //%

" SIGNATURE.SNG TYPEDGR PRIMTED NAME OB IGHTNG OFFICER oa,a‘rnscron v foae Daytime Phone™® ~

i —

CR2E034 (10/02)



