2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P24573

E.M.E. CORPORATION A CONNECTICUT CORPORATION

Principal Place of Business
10 CENTRAL PARKWAY

STE 312
STUART FL 34934
us

Mailing Address
PO BOX 1349

STUART FL 34995
us

2. Principal Place of Busingss

581 Central Parkway

3. Mailing Address
PO Box 1949

Suite, Apt, #, efc,

Suite, Apt. #, etc,

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90079 030 ***150.00

AR R ECRAREDAR R

[J CHECK HERE (F MAKING CHANGES

City & State ' City & State 4. FEl Number _ Applied For
Stuart, FL Stuart, FL 06-1234047 Not Applicable
Zip Country Zip Country N . ss 75 Additional
5. Certificale of Status Desired O - ;
34994 USA 34995 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namee— -+ e . - _ . _

MCMAHON, THOMAS J
11000 S OCEAN DR 5l
JENSEN BCH FL 34857

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 printed name of registered agant and

titte if applicable.

(NOTE: Registered Agent signatura raguired when rainstating)

DATE

FILE NOW!!! EEE IS $150.00

After May 1, 2003 Fee wifl be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

its PD 1 Delete TITLE [ Change [ Addition
NAME MCMAHON, THOMASJ NAME

streer apoaess | 11,000 S. OCEAN DR. 5l STREET ADDRESS

omv-st-ze | JENSEN BEACH FL 34957 CITY-§T-2P

TITLE SD O Delete TIME [ Change . [ Addition
HAME CREAMER, MARTHA M. NAME

-streeT anoress | 41 KENOSIA AVE STREET ADDRESS

“CITY-ST-2IP DANBURY CT CITY-ST-2IP

e k) O pelete TITLE [Jchange [ Addition
NAME MCMAHON, NANCY . NAWE

sraeer aooness { 11,000 8. OCEANDR.SI - - oo oo . .~ JoSTREECADORESS.| . . - - - ———

CITY-S1-21P JENSEN BEACH F|_ 34957 CITY-S1-ZIP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE {Jchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2iF CITY-S5T-2IP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempticon stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmaticn
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
exesyto this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

January 8, 2003 772-219-2206

LFSIGNATURE AND TYPED OR PAINF

AMEADF $ GNING QFFICER OR DIRECTOR

Date Daytima Fhone #

T AT o

"

CR2E034 (10/02)



