2002 UNIFORM BUSINESS REPORT (UBR)

FILED

wesigl)

[ ]
DOCUMENT #  P94000079888 May 08, 2002 8:00 am
i+ ety Name Secretary of State
EMCAM, INC. 05-08-2002 90065 010 ***150.00
Principal Place of Business Mailing Address
SHOREHAM BY THE SEA, UNIT 47 235 WEST FRENCH AVE
5302 S. ATLANTIC AVE. ORANGE CITY FL 32763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-3280238 Not Applicable
Zi Zi ount iti
P Country P Country 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
BLACKWEU‘* TG. Street Address (P.0Q. Box Number is Not Acceptable)
235 WEST FRENCH AVE
ORANGE CITY FL 32783
City FL Zip Code
8- The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
3
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. $hisf:_orporaiiqn is eligiblg uI) satis;fycijts Intangible FILE NOW!H! FEE i$ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TNLE [ Change [ Addition §
NAME HAWA, WILSON NAME o
stReeT ADDRESS | SHOREHAM BY THE SEA, UNIT 47 STREET ADDRESS §
City-$7-21P NEW SMYRNA BEACH FL CITY-ST-2IP §
TITLE [ Delete TITLE [ Change  [] Adgition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ oelete TITLE (T) Change [ Addition
NAME NAME
STREET ADDRESS (. e - —- . STREET ADDRESS — i — -
CIY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP ] i CITY-ST-2IP
“"13, | héreby cériify thal the infomation Supplied with this filing dogs et Gualify for tha exemiption stated I Section'119.07(3)i), Porida Statltes: | further certify 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 oath; that | am an officer or girector
of lhe corperation or the receiver or Irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biack 12 i
chanhged.-or on an'atiachment with ar-address, with all other like empowered. St
[y /ST Y ;ﬁ - Y PN N
SIGNATURE: coryrmy B 4 oA un H-a2-02. 3811571775
SIGNATURE ANGKEED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




