2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000085579
1. Entity Name A r 25, 2000 8:00 am
EMERALD SWEPT, INC. ecretary of State
04-25-2000 90151 002 ***150.00
Principal Place of Business Maiting Address
C/O BEGGS & LANE. ATTYS. AT LAW EMERALD SWEPT. INC.
3 W. GARDEN ST.. 7TH FL. BLOUNT BLDG. P.0. BOX 380605
PENSACOLA FL 32501 BIRMINGHAM AL 352380605
S v VAR ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numboer 50-3367225 Applied For
Not Applicable
P Country Zn Country 5. Certificate of Status Desired | §8'75 A‘dditional
ee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOKMANYA, INC. .
. Street Address (P.O. Box Number is Not Acceptable}
227 NORTH BRONOUGH STREET o
SUITE 7400
TALLAHASSEE FL 32301 _ .
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,

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinslating) DATE
ot s ™™ | ptor MAY 12000 Foe wil ba §56000 .| ' ElcionCampagn Francing - $5.00 iy 8o
= ) ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPD [ Delete TITLE O cChange (] Acdition
NAME KOLLARS, BERT D NAME
sTreeT aporess | 33788 SOUTHRIDGE ROAD STREET ADDRESS
CITY-ST-2IP SIOUX CITY IA 51108 CITY-ST-7IP
TILE PD [ Delete TITLE [ change T Additicn
NAME KOLLARS, CRAIG G NAME
sweer aooress | P.O. BOX 380605-(NA) STREET ADDRESS
CITY-ST-IP BIRMINGHAM AL 35238 CITY-S7-2IF
TLE o . i - O petete— _,. ~§ TLE . - e e mre = 1 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-ST-21P
TITLE [ pelete TILE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florica Statutes. | further certity 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 director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ithy all gthgr like empowered.

o

SIGNATURE % Cf"“'ﬁ /@//M'f il %/57/00 7059958

SIGNATURE ANBFTYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurng Phone #

<




