2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P94000079888 Feb 28,2001 8:00 am

| 1 ey ame . Secretary of State

EMCAM, INC. - 02-28-2001 90038 035 ***150.00

|
]
1
1

Principal Place of Business Mailing Address
SHOREHAM BY THE SEA, UNIT 47 235 WEST FRENCH AVE
5302 G. ATLANTIC AVE. ORANGE CITY FL 32763

NEW SMYRNA BEACH FL

4
. Suite, Apt. # etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
\ City & State City & State 4. FEl Number 59'3280238 Appiied For
. Mot Applicable
: Zi Count z Count it
PooeP ouniy ° ouaty 5. Cortiicale of Staws Desred  [] 9019 Additional
i Fee Required
4 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

BLACKWELL’ T.G. Street Address (P.O. Box Number is Not Acceptaple)
‘ 235 WEST FRENCH AVE
i ORANGE CITY FL 32763
' City 1 Zip Code

B ey

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 Forida.

1
! SIGNATURE
j| Sigrature. tyeed or printsd name of registersd agent and title T applicanic INOTE: Registercd Agsa® sighature reaured when ranstating) MACE
g
i H 3 i T2l i H i o [
. 9. _T(:\ffﬁ?ﬂrp?;atz?n is gﬂlwgrbls [C‘) setlt\sfyéis Intangible ) 2‘}-:IL"E ‘;}!OW!!E I-@E E? 315909 10. Election Campaign Financing $5.00 May Be
, g requirement and elects 10 40 0. Afier WAY 1,200 Fea will be $550.00 Trust Fund Contribution. M1 et s
I (See criteria on back) O Make Check Payable to Depariment of Siate
MELR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD U1 Delete L O] Crange ] Additicn
1 NAME HAWA, WILSON NAME
'+ STREET A0RESS | SHOREHAM BY THE SEA, UNIT 47 STREET ADDRESS
|, OITY-si-zp NEW SMYRNA BEACH FL CITY-ST- 212
: e 1 Celete TILE [ Change  [] Addition
" NAME NAME
| STREET ADDRESS STREET ADDACSS
boomy-st-ae CITY-5T- 212
! one [ Delete e [ Change ] Addition
Y NAME
| STREET ADDRESS STREET ADDNESS
L ey-grze CITY-85-11P
T e [ Delete e O change [ Addition
{ NN NAME
| STREET ADDRESS STREET ADDRESS
, CITY-57-21p BITY-5i-2IP
S OTLE 1 Delste TITEE [J Change [ Addition
v NARE
= STREEF ADDRESS STREET ADDRESS
b CITY-ST-21p CITY-ST-21P
1 omE ] Detete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip LIy -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an ofticer or director
of the corporation or the receiver or trusteg empowered 1o exacute His report as required by Chapter 607, Flonda Statutes; and that my name appsears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

' SIGMATURE:

OFFICER QR DIRECTOR

Saytitne Prone #

CR2EQ34 (10/00)



