2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name ’

EM3 CONSTRUCTION, INC.

~P01000069025

2

Principal Place of Business
216 MONTEREY DRIVE

NAPLES FL 34119

Mailing Address
216 MONTEREY DRIVE

NAPLES FL 34119

.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.
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City & State City & State 4. FEl Number Applied For ™ *
59-373081 1 Not Applicable
— . " .
Zip Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
™ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name
o
STEINMCHAEL J Streat Address (P.0. Box Number is Not Acceplable)
ree ress (R.O. Box Number is Not Acceptable
216 MONTEREY DRIVE
NAPLES FL 34119

ST A e

City

FL

Zip Code

8. The above narg
the obligatioy

SIGNATUREK

d entity submits 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

@nre. typec or printed name of igistered agent and title if applicabla.

(NOTE: Registered Agent signatura required when rginstating)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9,

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Delete TITLE [ change (] addition
NAME STEIN, MICHAEL J NAME
staeeT Apoacss | 216 MONTEREY DRIVE STREET ADCRESS
GITY-ST-2IP NAPLES FL 34119 GiTY-ST-2IP
TILE D T Dalete THLE EONN2ISagD }.g}_'ghange (] Adaition
e ek E_B gl . Rt e W
b STEIN, MARGIE e 1ADE/ T3 01048-012 #4750, 00
staeer anoress | 216 MONTEREY DRIVE STREET ADDRESS Ha
CITY-ST-21P NAPLES FL 34119 CITY-5T- 2P
o
TITLE O pelete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS | _ : STREET ATIDRESS
CoTy-§T-21p B GITy-§T-2IP -
TITLE [ Delete TITLe [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-2IP
TITLE 1 Delete TILE DO cmnge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or con an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(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 the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gnt with an address, with all other like empowered.

IREQUIRED

ot e
IGNATURE AND TYPED OR §Ril

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Caytime Phane #

AV 999150

CRYENR4 (10/02)



