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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCNUMENT # P95000064462 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
S INC.
EMMERSON INSTALLATION SERVICES INC o o T e
Principal Place of Business Mailing Address
4705-95TH STREET NORTH 4705-35TH STREET NORTH
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708-3723
s s £0003734
R T A R
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3336519 e
- ‘Zip N Cv?urltr)in | 1 Zin ] -Cf)ur-ﬁry. ] | 5. centicate o Status Desired 0 ?g.;fgl.:rdedétional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
EMMERSON, CHARLES K Street Address (F.O. Box Number is Nol Acceptable) i
4705 95TH ST N
ST PETERSBURG FL 33708
City ' ' FL [ Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signatufe required when reinstating) DATE
B mentang docndasa " | asir AN 1,200 Foo il besgs0gn | 10 Secten Campeion Francing - $5.00 vy s
B i : s a Trust Fund Gentribution. 0 Added to Fees
(See crileria an back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O celete THLE ] change [ Additien
NAME EMMERSON, CHARLES K HAME
STREET ADDRESS | 4105 95TH ST N STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL GITY-ST-7IP
TILE S [ Celete TILE [ Change (7] Addition
NAME EMMERSON, SHANNON NAME
STREET ADDRESS | 4705 95TH ST N STREET ADDRESS
cnv-st-2p 1 ST PETERSBURG FL ] . . giry-gr-7e . _ -
TITLE ' 3 Delete TITLE 3 change (7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY- 5T-2F
TITLE ] Delete TITLE [ Change  [J] Addition
NAME . NAME
STREET ALDRESS S e STREET ADORESS
CITY-5T-2IP - - CITY-$T-2P
TME o O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this repgst or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or regeiver or frustee empowersgp execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an att nt with an address, with £l other like empowered.

MWUE WAREAS (O f (ﬂ/&d D-23a1-77334

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




