2001 UNIFORM BUSINESS REPbe’(UBR)

5/1

FILED

DOCUMENT # PO0000041969

Secretary of State

05-14-2001 90234 008 ***150.00

1. Entity Name o .
THE EMMOTT COMPANY
Principal Place of Business Malling Address
1846 LILLIAN ORIVE 1846 LILLIAN DRIVE
ST CLOUD FL 34711 ST CLOUD FL TN

2 Principal Place of Business 3. Mailing Address

!

AR ARG

Suits, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 4~ |Aoplied For
.27'_5 -3 "IL 2, 05| INotAppicatis
- : , -
Zip Country Zp Country 5. Certificato of Stalus Desire [ ?-75 Additional
@0 Required
6. Name and Addresa of Current Registered Agent - 7. Name and Address of New Registered Agent
e s it aem . L -— R S e T - — - - - Name U B — e d L . T —_
EMMOTT' DELOR}S G Street Address (P.O. Box Number is Not Acceptable)
1846 LILLIAN DRIVE
ST CLOUD AL 347
City FL l Zip Code
8. The abova named antity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
- ) \ N Pl
T2 onsa (o Comnmate-  Deloris G Lmulld—32-0/
- i DATE

SIGNATURE
R agem and ks i

" Segfialure. tyded or printad name of

NOTE: | Agisherad Agent signdlune reguifed when reinsating}

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2005 Fee will be $550.00

$5.0° May Be

Added to Fees

10, Election Campalgn Financing
Trust Fund Contribution,

(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Fres. _ ) Detete - e [ change [ Additicn

HAME M}qg - /-‘rmmoff HAME

STREETADDRESS |/ &2 0 £ £ V/ STREET ADORESS

oSt |\ 77 fowd . BETTS oIry-S1-2p

TIE 7 O petete TME Ocrnge [ addition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

TITLE [ pales TITLE (M Change ] Addition

NAME HAME . _
_ STREET ADDRESS |- e ) meraooness b e = ——— -

CiTy-S1-29 CiTY-ST-2p

TITLE O] Dekete TIRLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

IE O Detete IME [T Change [ Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-7P

TnE ) oetete THLE O crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

changed. or on an attachment with an address, with all other like empowered.

13. [ heraby certify that the information supplied wilh this filing doas nat quality for tha exemption stated in Section 119.07(3)(i}, Fiorida Statuas. | further certify that the information
ingicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 507, Florida Statutas; and thal my name appears in Block 11 or Block 12

SIGNATURE:D</st 15 6 Lmmolls  LDolnew G- Lomralt

WMGMATU

IRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR NRECTOR

Cutw

G-/-of _ofor BT/~ swf

Jun 08, 2001 8:00 am

CR2E034 (10/00)

P |



