2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000076432

1. Entity Name

EMERALD BUILDERS, INC.

Principal Place of Business

Mailing Address
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Suite, Apt. #, etc. . ~Jite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent
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8. The above na

SIGNATURE

A enfity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name Sf‘rbgis!ered agent and Litle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE B change [ Addition
NAME TURK, CAROL S HAME
STREET ApDRESS —RHEH-SHSSEX-COURT STREETADDRESS | 1 235 MLV CH- L GanN AY enes
CiTY-ST-2P PALM HARBOR FL 34683 CITY-ST-21P A Cu HAR R s T 3483
TITLE VPD O Delste TIME [SkCrange ] Addition
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. So US 19 M,
strReeT ADDRESS | JHO-SUSSEX-COURT s anoress | LAn— 24437 LoDeE H, 361
orv-s-ze | PALM HARBOR FL CITY-ST-ZP CALM HARI: FL 346683
ms T o "0 Delete TILE 1 - - T “TJcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-71P CITY-5T-7P
TiTLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
gITy-ST-2P CITY-ST-ZP
TTLE [ Delete TITLE O change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby centify that the information supplied with this filin
indicated on this report or su
of the corporation or the re
changed, or on an aitachgdent

SIGNATURE:
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does nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
v Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90095 010 ***158.75

CR2E034 {10/00)



