—ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

AV G8EFYE0

DOCUMENT # P93000076432
1. Entity Name F:' I L E D
EMERALD BUILDERS, INC. : :

02HMAY -2 AM 9: |6
Principal Place of Business Mailing Address - T

SECRETARY OF STATE
1235 MICHIGAN AVENUE P O BOX 1379 .
PALM ‘HARBOR FL 34683 PALM HARBOR FL 346821379 ) TALLAHASSE‘E' FLQRIDA

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ctc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3230557 Not Applicable
Zi Countr Zj Countr iti
P Y ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURK, CAROL S
! Slreet Address (P.O. Box Number is Not Acoceptable)
1235 MICHIGAN AVENUE
PALM HARBOR FL 34683 :
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.
SIGNATURE
v Signature, typed or printed name of egistered agent and titls if applicable (NOTE: Registarad Agant signature required when reinstating) DATE
0
. o . ) m
9. This pprporatlgn is eligible 10 satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foss
{See criteria on back} | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TILE - DO [ Change mudiﬁon S
. A pé ) —
NAME TURK, CAROL S NAME Aret. =23
staeer anpress | 1235 MICHIGAN AVENUE STREET ADDRESS Q. RIX /379 3
ory-st-2¢  |PALM HARBOR FL 34683 CITY-5T-2Ip e (AR T 3468 -7 .ﬁ
TILE VD Kneme TITLE [JChange [ Addition | &
NAME TURK, RICHARD H NAME
srreer anorzss |UNIT 2437 LODGE 11, 38750 US 19 N STREET ADDRESS \e
orv-st-ze - |PALM HARBOR FL 34683 CiTY-ST-2IP N
TITLE [ petete TILE \\ T [ Change [ Addition |
NAME NAME ‘ ‘ » .
i DOOODS4 321 72O —-—5S ;
STREET ADDRESS STREET AQREESS . (e 05 “,92 ’,.02___01 DBB"‘UIU o
CITY-ST-21P omv-spams L L ol o™ . ’
TITLE [ Detete TITLE ™ semstos | e s remerpomernmt e 57 o e - [] Change Hadiion | 1
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S8T-ZIP ,
TITLE [T pelete TLE (CJchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or safiplymental report is true geehaccurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or lhe géceivepd trustee empowergd tg exe his report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
powered. .

changed, or on an attaghment #ith an address, with

SIGNATURE:

o 2/or 727 775893

Date Daytirme Phone #




