FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pgooooogal g3

1. Entity Name

EMERALD CofST FimEsT™ PRoOUCE (19-/

©

DO NOT WRITE IN THIS SPACE

2. Principal Plaie ut Buginass

AS5T7 OAARER STREET

3. Makng Addrass

257 AMBEFR ST -

Suite, Apt. #. etc

Suite. Apl. #. etc.

FILED
Jun 20, 2003 8:00 am
Secretary of State

06-20-2003 90028 015 ***150.00

DO NOT WRITE IN THIS SPACE

City & State Cuy & Slate 4, FEI Number Applied Fo
PensAcol 2, L PExvsArol s + ~L 59-346 92 75 Mat Aoglicante
Zip Country Zio Country Hicate of Statu . ‘ $8.75 Aagiticnal
77503 EScanm B 22 So3 ESeIm Ben 5. Certificate of Status Desired O Fee Roquired
e : : 7. Name and Address of Current Registered Agent
Name . ’
CHARRLES LifEeLS o . e
Street Address {P.O. Box Number is Not Acceptablej
/670  BASCRAVAS AV
City Zip Code
PEVS#ol B FL | 9550/

B. The above named enmy 5ubmals [l’lIS statemem for the purpose of changing its reg\slerﬂd office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Siguatui

tNOTE: Registered Agent sigrature required when reinstaing)

DATE

vpen o prnten rame of rgisicrea ager) and titlke «f applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees i

10: ' OFFICERS AND DIRECTORS

TIME PRES 1Deni— p

NAME PRESTON - T #HomPSe
STRETAORESS | 7 5 7 AWBER ST REES™
CIiY-§7-2IP Pensgrot 2 , FL

37503

THTLE

NAME

STREET AGDRESS
CITY-ST-71P

v.P.
CONNIE - T HomPsoA

257 AMBER ST

PENSH rolh s FL 22

Se3

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

HAME

STREET ADDRESS
Cilr-57- 2P

TITLE

NAME

STREET ADDRESS
oY Si-4P

HiLE

HAME

STREET ADDRESS
CilY-5T-2IF

‘,:CITY ST ZIP :

12. | hereby certify thatl the information suppiied with this {ling oes not qualify tor the exerngtion stated in Section 119.07(3){i}, Fliorida Statutes. 1
indicatad ot WS report or Sup lemental report is rue and accurale and thai my signature shall have the same iegal effect as il made under oath: that | am an officer
% o lrlstee empowered to executs his report as required by Chapler 607, Florida Statutes. and that my nams appears in Block i0 Lf : :

of the corporation or the rec

attachmen! with an aridrasg

SIGNATURE: __

i all othzr like efnp'*\ verad.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFI

furtner cerlify that the

C-/8-dF  45P-6553

R OR DIRECTOR

i
N Date ’fhynme Phone 7 f
! I

CRZE034B (12/02)




