2002 UNIFORM BUSINESS REPORT (UBR) Lk

(DOCUMENT #  P93000016869 ' SILED

1. Entity Name
EMERSON ACORN, INC.

02 JUH21 AMII: 03

Principal Place of Business Mailing Address . SECHETARY OF STATE
3728 PHILLIPS HWY 728 PHILLIPS HWY TALLAR ASSEE, FLOPIDA
SUITE 39 SUTTE 39
JACKSONVILLE F 32207 JACKSONVILLE FL 3207
- IS A
2. Principal Pltace of Business 3. Mailing Address ' ;
Suits, Apl. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applled For
59.3 175538 Not Applicable
ap Couniry e Country 5. Cortificate of Statys Desed ~ []  $8:79 Additional
Fee Required
§. Name and Address of Current Roglstered Agent 7. Name and Addrass of New Registered Agent
o T - Namse - a2 )
PHILLIPS JR., PHIUP B
Street Address (P.O. Box Number is Not Acceptable)
3728 PHILLIPS HWY
SUITE 39
JACKSONVILLE FL 32207 City . FL | 2o Code

8. The above named entity submits thls stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE .
Signeture, yoed or orinted neme of registared agent and dils If appliceble. {NCOTE: Registered Ageni signatura requirec when raingiating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 e Ezt;:ux&ag;:fgul;::ncmg 0 fmqoh;:{su
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oalet2 TITLE —F I_i I—-! I—I l_} E— 5 ::: .QM' s '—lD__Mdtllm—*
NAME PHILLIPS JR, PHILIP B HAME ""U—f' ; 1 ,a 'Hﬂ :"'""UI Ui“‘r‘q_“lj
sweeT poress | 3728 PHILLIPS HWY 39 STREET ADORESS ++;H>1 50,00 #e#l50. Dl:l
ore.st-2p  [JACKSONVILLE FL 32207 CITY-ST-7IP
TILE S | ] betete TME [ change [ Addition
NAME PHILLIPS, MARY K NANE
STREET ADDRESS | 3728 PHILLIPS HWY #39 STREET ADIYRESS
orr-st-20 | JACKSONVILLE FL 32207 ‘ CIrY-87-2IP r\ N
TITLE ] pelete TTLE O cChange [ Addition
NAME : ’ NAME .
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TE C7 Detete e L/ " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P EITY-5T-2P
TRE 3 Detete TIME Ochange [ Agdition
NAME
STREET ADORESS STREEF ADDRESS -
CITY-ST-7P CITY-51-ZP
Tme O Delete TMLE I Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P N /\L CITY-ST-21P

13. | hareby certity that the intormgln sfipplied with this
indicated on thig report or sugpliphehtal rapon Is true/p ;
of the corporalign or the recgivgr §r fustee @mpowsg dlo g

yoes not quality for the examption stated in Section 119. OT&S}U) Florida Statutes. | further certify that the information

ahcurate and that rny signature shail have the same legal effect as if made under oath; that | am an officer or director

4 epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
re
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