FILED

.,2003 FOR PROFIT CORPORATION Jun 11, 2003 8:00 am
UNIFORM BUSINESS REPORT{UBR) ¢ Secretary of State

05-02-2003 90360 037 ***150.00
DOCUMENT #  P02000105340 (Z_/
1. Enity Name g8
EMMANUEL TRUST INCORPORATED R e
VUUVIIUIU

Principal Place of Business Mailing Address ’
1321 W 95T 1321 W 9 5T
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Frincipal Place of Businass. 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbper Applied For

Y232/ 5/ 7P Not Appiicable
. . F o7y v NEA -
2n Country Zip 1 Country 5. Certificato of Staws Dasied ~ []  $0-7D Adcitional
Fea Required
- = ~— 8. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Reglsterad Agent
Nama

HEYWARD, ANTHONY_ Streat Address (P.O. Sox Number is Not Accaplable)

1321 WO ST : ,

JACKSONVILLE FL 32209 .

¥ o S T ~City T : FLJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. ’ )

SIGNATURE
Signature. typad o printed fuma of feGiklersa agent and itle it apphcable. (NAOYE: Aepisiersd Ageni tignalure raquired when Imnsiating) . DATE
FILE NOW!1 FEE 1S $150.00 ) . )
After May 1, 2003 Feo wil bo $550.00 T it oo O At e po

Make Check Payable to Florida Department of Stata

10. COFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e Yy ri [ Detete TATLE . O change T Acdition
NANE aTHeRy & Ney iR Nawg B

STREETADORESS | 4 3 - 4 .z C Y g STREE] ADDRESS .

CITY-§T-21 YN FlA - 32209 CIY-§1-2P .

me ] Delete THLE O crange [ Acdlition
HAME NAME R f

STREET ADDRESS STREET ADDRESS

CITY.S]- 21 _ _ . CITY-5T-71P

I = T o O dion |

NAME NAME
SSIREEFADDRESS'| <~ — s St ¢ oS - e e R GEETADBRESS Cf T T T T = T
CHY-§1-2P CITY-ST-2P '

ntl3 5 Delete TLE ' CQchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-2Ip CITY-ST-2IP

uts , 3 Detete e I change [ Adaitien
NAME i HAME

STREET ADDRESS - ) STREET ADDRESS

CiTy-gr-2Ip Cy-51-2F

e 3 Delets TINE {J Chasge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ] CIly.ST- b

t2. | hereby certify that the infiormation supplied with tis filing doas not quality for the exemption slated in Section 119.07(3Ni), Florida Statutes. | further cenlify that the information
indicated on this report ar supplemental repatt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an efficer or diractor
of the corporation or the receiver or frusieg epipowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed., of on an altachmeny with 55, with all other like empowered. .

SIGNATURE:

CR2E034 (10/02)



