2003 FOR PROFIT CORPORATION FILED

.- -UNIFORM BUSINESS REPORT (uan) May 07, 2003 8:00 am

DOCUMENT # P02000022741 Secretary of State
1. Entity Name 05-07-2003 90156 047 ***158.75
EMERALD ACRES RIDING ACADEMY, INC.
Principal Place of Business Mailing Address
1660 PRUDENTIAL DR. STE 203 1660 PRUDENTIAL DR. STE 203
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H"“"‘ W |I|’| l|||| ""I Il“l |I|” IIHI ”I!' "l" |||N||I|l ”ll “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
O\ - O(p ‘i ‘3 /G Not Applicable
zp Couniry Zp Gountry 5. Certficate of Status Desired [ 98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROCK, FREDERICK R
1660 PRUDENTIAL DR, STE 203

Street Address (P.O. Bex Number is Not Acceplable)

JACKSONMVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable. {NOTE: Registered Agent signatura required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ) - )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Makvg Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TIME Clchange [ Addition
NAME - COTTONGIM, T.J. NAME
sTreeT anoREss | 2870 TUPELO DR STREET ACDRESS
or-sr-z¢ | PANAMA CITY FL 32405 CITY-g7-21P
TILE D - (71 Delete e [ Change [ Addition
NAME COTTONGIM, ANN NAME
sTReET ADURESS | 2870 TUPELO DR STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32405 CITy-S1-2IP
TITLE D . . . O pelete~ e L oo ~ _ N . — .Oghange [ Addition
NAME COTTONGIM, ANISSA NAME
STREET ADORESS | 2870 TUPELO DR STREET ADDRESS
orv-st-zP - |PANAMA CITY FL 32405 CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TITLE O Dalete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-ZIP CITY-ST-2IP
TITLE 1 Deteta TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this hhng 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 thal 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 of trusiee gapowered 10 gxecute this reparl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addn jth ‘ | empowered,

SIGNATURE: W CHKTEDAEQUIRED SmAd 03 (855)283-248b

SIGNATURE mnwpsffn PRINTED NAMW GFFICER OR DIRECTOR Date Daytime Phone ¥

1814200

A

CR2EQ034 (10/02)



