2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000085579 ~ ™ Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

EMERALD SWEPT, INC. 04-11-2001 90116 044 ***150.00
Principal Place of Business . Mailing Address
C/O BEGGS & LANE. ATTYS. AT LAW EMERALD SWEPT. INC.
3 W, GARDEN ST., 7TH FL. BLOUNT BLDG. P.0. BOX 380605 4 0 8 0 7
PENSACOLA FL 32501 - BIRMINGHAM AL 35238 7

Suite, Apt Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. #, etc.
 City& S /41"9 é{;/«ﬂ?ﬁdﬂ-ﬂ/ﬂt City & Stat 4. FEI Numb Applied F
it tate . . i ate . umber pplied For
_@&;L&gafd @0[", f L ' 59-3367225 Not Applicable

foj‘ 5. Co}m/;i S e Country ) 5. Certicate of Satus Desired | fg-;?qg?g;“""a'
= - 6. Name and Address of Current Registered 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
SUITE 7400
TALLAHASSEE FL 32301 i FL [0

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printeg name of registered agant and title if applicabla. (NOTE: Registered Agent signature required whén reinstating} DATE
. e e . m
9. Thls;:.orporathn is eligible loI safisfy its Intangible FILE NOW!! FFEE |S."$;50.05C:] o 10. Eisction 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. [0  Addedto Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e VPD O pelete TIE [change [ Addition §

NAME KOLLARS, BERT D NAME S

STREET ADDRESS 33789 SOUTHR]DGE ROAD STREET ADDRESS g

CITY-$7-2IP Sloux ClTY IA 51108 CITY-5T-2IP 8
o

TITLE PD 3 pelets TITLE [ changa 3 Addition %

NAME KOLLARS, CRAIG G NAME

STREET ADDRESS PO Box 380605_(NA) STREET ADDRESS

CITY-ST-ZIP B'RM'NGHAM AL 35238 7 CITY-5T-2IP

TE T . Joeete  f me T ) - 7T Ochenge O] Additon |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Detete THiE [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CITY-57-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | horeby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sare legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregsywith all r lik wered. 5 .
ks, ﬁ/oﬁ?/ T995 -G

SIGNATURE: :
SIGNATURE AfiD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




