FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000110350 ’ Secretary of State
08-27-2003 90076 029 ***350.00

1. Entity Name

EMERCOR GROUP INC.

Iv 885210

Principal Place of Business Maliling Address
16611 SW 85TH AVE. 16611 SW 95TH AVE. .
ARCHER FL 32618 ARGHER FL 32618
2. Principal Flace of Business ~ 3. Maling Addross H“"“l "l |I’|| “m |||I||m| “’ll“l” “I“ |I’I|m|| IH" |I” l“’
2 3Y frirk 6% <7 |
Sufe, Apt. 4, et Sulle, Apt. #. etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 01-0006041 Applied For
(FAINESUILLE AL, Not Applicable
b Country Zip Country i , $8.75 Additionai
ZJ GO a U ) gﬂt 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D — oot mmn o e e e NAMO D, SI == - i
BOLSER' JAMES J Street Address (P.O, Box Number is Not Acceptable)
16611 SW 95TH AVE.
ARCHER FL 32618
City FL Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registerad agem and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating} DATE
) FILENOWHEFEE IS $550.00 | 7 s o e e N
A 9. Election Campaign Finangin R
After September 10,2003 Fee will be $750.00 Trust Fund thntr?bution ° O fdsdeg?ohgiss ©
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D E 3 Delete TILE [ Change [ Addition 8_
NAME BOLSER, JAMES J NAME A
swheeT anoress | 16611 SW 95TH AVE. STREET ADRESS §
crv-st-ze | ARCHER FL 32818 CITY-5T- 2P i
o
TMLE D IZ Delets TMLE [Jchange [ Addition | S
NAME KUHN, DAVID NAME
street noress | 2761 SE 14TH ST. ' STREET ADDRESS
cmy-st-zr | QCALA FL 34471 CITY-ST-2P
TMLE ) O Dekete me o N Clchange &) Addition
NAME. : ee e . e - | -BOISES ~.--Og£/4 AT S
STREET ADDRESS _ swecroness | 39 M 67 ST
CITY-ST-2P cvestze | GAIMESVICLE, FU 32609
TITLE ™ pelete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2iP CITY-ST-2IP
TIMLE [J Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 or director
of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachgnent with an address, with all other like empowered.
7Y R Elieta ) -
SIGNATURE: RLE =S U RARe s 3, Botssr S-SRI

£ OR PRI NTD MAME OF SIGNING GFFICER OR DIRECTOR Daytime Phore #



