FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

DOCUMENT #  P01000034120 | ecretary of State

1. Entity Name
EMMACO, INC. 04-29-2002 90076 007 ***150.00

Principal Place of Business Mailing Address

R275-DANBURY-BLYD-—$204— ,
MAPLES EL3HH0— o> | lth’L.séNAELES-Fb-M—'

nagles, fe 390 R

2. Principal Place of Business i
Yt 167 57 se& d HTH 57T Se | .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale. 1 Ciy & Siale % 4. FEINUDDer o 3 Appied For
WoHer  FA W s A K5 -TFIONIT8T [ Torsoreate
. de_ . S Lountry | 2R, oA | Coumry | - . $8.75 Additional
- 3 3 ”q;»q - \,C_/y%_ i Certificate of Status Desired O Fee Required
) /6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
EDWARDS’ DIAN M Street Address (P.C. Box Number is Not Acceptable)
1842 40-TERR SW
NAPLES FL 34116
“ City FL Zip Code

B. The above named enjiy i i g wegose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

e Il applicabla, {NOTE: Registerad Agent signaturs requires whan reinstating} DATE

9. This cor fon is eligible to satisfy its Intangible FILE NOW.{I& IS $150.00 10. Election Campaign Financing $5.00 May 5o
TaxMng requirement and elects to do so. After May 1, 2002 Fee will be 0.00 Trust Fund Contribution | Added to Feos
y (See criteria on back) [ Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e RES1PTA T , . O oeet I Ol Change [ Addition
NAME M,\//\/ gy C,J/\,/‘/ 604 NAME '
STREET ADDRESS —— STREET ADDRESS
CITY-§T-2IP 9 " /,6, .‘;”AC é;— % 3 ”)‘z- CITY-ST-2iP
TITLE /7 [ Delste TITLE . (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE O pelete TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 3 Delete TITLE [C)Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemptien stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all othg™ ke empowered
A = QEm“?[@ ) (/ _ I"’-BI‘OQ-

SIGNATURE: ___ X7

SIGNATUHE #ND TYPED OR PRINTED NAI’E OF SIENING OFFICER OR DIRECTOR Date Daytima Phone #

r 2 T

LV ELFIAVE V]

CR2E034 (9/01)




