2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086890 Mar 22, 2001 8:00 am
e Secretary of State

0478275

JLB/EMERGENCY DAMAGE CONTROL, INC. 03292001 90006 024 150,00
Principal Place of Business Mailing Address
501 N. ORLANDO AVENUE 501 N. ORLANDO AVENUE
BUILDING 313. SUITE 332 BUILDING 313. SUITE 332 7 3 2 4 7 7
WINTER PARK FL 327897313 WINTER PARK FL 32789-7313
s e v DR WA ARER WA
SEOL NOCTH OranNge Blossem +EL|S008 WOLTH OFNGE Phosstn Tri-
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
QLRG0 2 QELANDO  CLewi it 58-3271325 Not Applicable
Zl%p?’m Ct;;:h é;@df Ec;;zy 5. Certificate of Status Desired O ?g‘gesqﬁ?géﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BAKER, LOGAN " Lot Baroe
4101 si_IOHECREST DRWE Street Acdress (P.0. Box Number is Not Acceptable)
ORLANDO FL 32804 2500 ForeeT Civpe DF

Clt@-lm m F L %J Code

8. The above named entity submits this statement for the purpose of chang‘ngmifi ice or registered agent, or both, in the State of Florida.
SIGNATURE xlame,f? L’W &P(\Lu - : S W/m ~ 2 ! 151[! d
TE

= f—

Signatura, yped or printad name of registerad agent and titls if applicable. {NOTEXRegifiared Agant sigfé\:e requ\reMen reinstating)
‘ o o ) "

8. This lc.orporatn:.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $15‘D'.‘60 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fe{;s
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [T Degete ME [ [ crange 7 Addition

HAME BAKER, LOGAN NAME Bake=y Woboao

sTeeT AooRess | 4101 SHORECREST DRIVE STREET ADDRESS | 24500 FOUEST GV By

Ciry-s1-2ip ORLANDO FL 32804 ] _biTy-5T-2P O Lyanoo , €4 22804

TILE VP ' O Gelete TITLE vp Dl change [ Addition

NAME BAKER, KAREN NAME Lasen BRLEL

sTReeT Anoaess | 4101 SHORECREST DRIVE STREET ADDRESS | 28010 COoeEsT" Ca& Dz

or-st2p | ORLANDO FL 32804 Crv-S-ZP I ORAMJDO L 32804

TIMLE O pelate TITLE ' [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TILE [ Dejate TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

e [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY- ST-ZIP

CR2ED34 {10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information | « -

incicated on this report or supplemental report is true and accurate and that my, signature shall have the same tegal effect as it made under oath, that | am an officer or director
partfsyequired hy.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AW os!tﬁ!o; 461 2Tl

of the corporation or-the receive( or frustee empowered 10 execute T
changed, or on an attachment with an address, with all other like fmp

SIGNATURE: ~lpmes Loeay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQ}?FICEROH DIR/ OR

Data Daytime Phonk: 4




