2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

1. Entity Narne

EMERALD TREE, INC.

DOCUMENT # PO000002548¢C

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90045 034 ***150.00

Principal Place of Business Mailing Ad

POST OFFICE BOX 8

GRAND BAY AL 36541 GRAND BAY

dress

POST QFFICE BOX 9

AL 36541

TR

IV

I

" CORPORATION SERVICE COMPANY
1201 HAYS STREET

-— P

Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&3"‘ |9\L1l{3 gﬂ Nat Applicable

Zi Zi

P Couniry s Country 5. Certiicate of Status Desred ~ []  98-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e e . Name_ - —- . i .

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

TALLAHASSEE FL 32301-2525
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.
SIGNATURE .
Signature, typed or printed nama of registarad agent arxl title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. L L ) "
9. Tis corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing ~$5.00 May 5o
Tax filing requirement and elects to do so. After MAY. 1, 2001 Fee will. be.$550.00~ =~ Tiust Fund Contribution. Added to Fees
_(iqq criteria on back) =B~ [ Maka Check P Payable to Department of State

“11. OFFICERS AND DIRECTORS I_'|2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD 7 Deleie TITLE SCRETH TREASURER [Jchange [ Addition
NAME HOWELL, NEAL NAME HowslL, HZATHER
sraeT aooeess | POST OFFICE BOX 9 stweet sooniss | (51 6 RAND o LANE
CITY-ST-ZP GRAND BAY AL 36541 CITY-ST-2IP HRAND BAY v AL 3P
TIME . N 1 paets e ' Tl change [ Addition
NAME s ey NAME
STREET ADDRESS |¢ T _r STREET ADGRESS
CTY-§T-2IP - CITY-ST-21P
mE [ Dete TLE [1Change [ Addition
HAME NAME

. STREET ADDRESS | . <. - _— e e STREETADORESS [ L . - - N }
CITY-5T-ZFF L CITY-§1-2p
THLE (3 Delete TILE [ change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADGRESS
OITY-51-21p CITY-5T-2Ip
TLE [ Delete TIE B Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-21P CITY-ST- 2P
TITLE O paete TITLE O cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP CITY-ST-2IP

13. | hereby certify that the inform)at
indicated on this report or ppl
of the corporation or the j£
changed, or on an attag

ol rept

T\"P D CR PRINTED NAME OSIG

pived with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direstor
howered to excme this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L /4PQ1L2004> EEL ALY

IING OFFICER OR DIRESTOR

Date Daytime Phone #

:

CR2E034 (10/00)



