2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR AND

DOCUMENT #

1. Entity Name

THE EMMOTT COMPANY

PO0000041969

03 AUG 25-PH 3 04 -

SECRETARY OF STATE

Principal Place of Business

1846 LILLIAN DRIVE

Mailing Address
1846 LILLIAN DRIVE

TALLAHASSEE. SLORIIA

ST CLOUD FL 3471 ST CLOUD FL 3471
!
& s
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 36 ’3005 Applied For
59— Not Applicable
i Zi ountr ‘ ] ”
Zp Country P ¢ Y 5. Certificate of Status Desired [N $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ . . = - =, L e TRl P N T TS = ——— = et - =
EMMOTT' DELORIS G Street Address (P.O. Box Number is Not Acceptable)
1846 |ILLIAN DRWVE
ST CLOUD FL 34771
.. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title i appiicable. {NOTE: Registered Agent signatura required whan reinstating) DATE _J
FILE NOW!!! FEE IS $550.00
9. Electi ampaign Financi
Bter Septemiber 10,2008 F il o $750.00 e T IS ) $5.00 ey e
Make Check Payable to Florida Department of State ' s
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [0 change [ Addition
NAME EMMOTT, DELORIS NAME .
- BE T TRt iete ] wod' ook mgl gy
streer so0Ress | 1846 KILLMAN-STREEY —£ 7 /4 Va.n Dtive STAEET ADDRESS . 114",!"'-!‘%':?"31&“ "{"gﬁ““t}:% "“'.t?.d‘}-
orv-s1-2¢ | SAINT CLOUD FL 34771 Y- ST-2p el Ul Dea—021 w150, 00
TLE (1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
~ STREET-ADDRESS: = = ~— B GTREEF ABDRESS— —_—
CITY-5T-2IP iCITY-ST—IIP
TME [ Dejete TITLE [Clchange  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
it n [ Detete e [JChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalete TLE [ Change  [] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effeci as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Black 11 if

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

SlsTURY, RERIRER,

T /5203 38743319

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

lv  Z80evi0

CR2E034 (4/03)
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