FILED
2003 FOR PROFIT CORPORATION Aue 11. 2003 8:00 am

UNIFORM BUSINESS REPORT,H:’BR) ’
DOCUMENT #  PO2000095760 Secretary of State
08-11-2003 90283 041 ***150.00

1. Entity Name
EMN VENDING, INC. ' /
Principal Place of Business Mailing Address . e -
1823 ASHMORE GREEN DRIVE 1823 ASHMORE GREEN DRIVE
JACKSONVILLE FL 32245 JACKSONVILLE FL 32246
f\nncipal Face of Bosiness 3. Mailng AGdress ”ll“ll‘ I" |||[I |||” m" m“ |||I| |I||| Illluh“ |I||| I"” II"IIII
Same _ ‘
“Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
[3-daloiof Mot Applicable
Zip Country Zip Gountry . . $8.75 Additionas
'5 ¥ Vﬂ 5. Certificate of Status Desired O Feo Reguired
S [T — 6-Namae:and Address of GurrentRegistered Agent —=———————i=|o=v———_- ——<=7=Nama-and Address of New Reglsietad ‘Agent - T
: Name
LEE, THOMAS L Street Address (P.0. Box Number is Not Acceptable)
reeg [ . BOX Num. [t [o] ccepla
1823 ASHMORE GREEN DRIVE
JACKSONVILLE FL 32248
. ) City FL Zip Code

8. The above named entity submiits Lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ot printed name of registered agent and title if applicakle. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOWIN_FEE [S.$550.00 . o
After September 10, 2003 Fee will be §75000 ~ ~|*  ——=<—=— —. . .. | %ZeswncareamPianco | $5.00 May o
Make Check Fayabie to Florida Department of State ' T
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O etete e O Change [ Additon | &
NAME LEE, THOMAS L NAME =
streer anoress | 1823 ASHMORE GREEN DRIVE . TREET ADDRESS §
orv-st-ze | JACKSONVILLE FL 32246 CITY-5T-2P e
i
TILE [ celets TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O elete TinLE e e[ Change - Addiion-| ——
NAME e R . 7
STREET ADORESS |, oo o e mmm—e —mm 7 ST e STREET ADDRESS
1o ET P CITY-ST-ZIP
TILE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P ‘I cy-st-zP
Time O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z CITY-ST- 2P
TITLE 3 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director
of the corporahon or the receiver or trustee empowered (¢ execute this re required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

SHED 5/505 (2 o) 135 501

P‘GNA‘I’URE AND TYPED OR PRINTEDMNAME OFEENJNG QFFICER OR DIRECTOR Date Ddytime Fhcna #

T




—————— = e oo

AT1ACH MenT
[O11 H9A: )
4 PO0000 G006

To whom it may concern: Aug. 6, 2003

- ——

.Enclosed is the completed. 2003 uniform business-report for EMN Vending In¢. This'is
the first and only report that has been received. Enclosed is the $150.00 renewal fee.
Please waive any late fees due to the EMN vending receiving documentation past the due

. date.

Thank you,

e o e — - -



