2002 UNIFORM BUSINESS REPORT (UBR)

FILED

00 am

LE9EQS0

[ ]
DOCUMENT # Apr 16,2002 8:
vt PO0000025480 ecretary of State  ~
EMERALD TREE, INC. A 04-16-2002 90173 010 ***150.00 =
Principal Place of Business Mailing Address
POST OFFICE BOX 9 POST OFFICE BOX 9
GRAND BAY AL 36541 GRAND BAY AL 36541
2. Principal P\ace of Business 3. Mailing Address H“”“l m IIl““I“ Ilm ||m “m Iml ﬂ“‘ |“|| |l||”|m “I“II(
lob52 mgcu Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Staje City & State 4, FEI Number Applied Far
w B&UI iA L’ 63’1248387 Not Applicable
Zi Count Zi Counti iti
P e ® i 5. Certificate of Status Desired O $8.75 Additionat
(DSL'H B —_ e | o e m e e ] o C - e o ~ _ ._Fes Required B
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name
CORPOHA.HON SERWCE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code
. The above named entity submits this statement for the purpose of changing it regis ent, or bath, in the State of Florida.
SIGNATURE HCQJf hﬂf I’:‘[OWC{ l Ll / l ’ 0;
Signature, typed or prinied name of registered agent and title if applicable. DATE
. . i g PRI . . . '
9, This gprporatngn is eligible to satisfy ils Intangible FILE MW!]. FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiremgnt and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on batk) O Make Check Payable to Department of State
-
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 celate TITLE [J Change [ Addition §
NAME HOWELL, NEAL NAME 1228
STREET ADORESS POST 0FF|CE BOX 9 STREET ADDRESS §
CITY-ST-AP GRAND BAY AL 36541 CITY-§T-2IP 'E'\j"
- o
TITLE ST [ Delete TITLE [Jchange [ Addition | G
N HOWELL, HEATHER e
STREET ADDRESS 8651 GRAND COUNTRY LANE STREET ADDRESS
CITY-ST-ZIF GRA&BAYAL 36541 CITY-ST-2IP
TITLE O telete TITLE T = 77 "7 "[Ochange [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2ip CITY-ST-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADPRESS
CITVvST—ZIP,; -; - - CITY-ST-2IP
TITLE ol TR, ST O pelete TITLE [ Change [ Addition
PV S A NAME
STREET ACDRESS | STREET ADDRESS
omy-sT-ze L | o ea oo+ wmau J CY-ST-TP- .
TILE 1 Delste TLE e B [J Change [ Adetion
NAME NAME col
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or 0pplemental report is true angd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the refoelver or trustee empowered gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachre .~
SIGNATURE . | J_,O)[,L,Z L QUOB'
S1INATURE AND TYPED CR FRJNTED HAME OF SIGNING OFFICER QR DIRECTOR 4 Daytime Phone #




