2001 UNIFORM BUSINESS REPORT (UBR) FILED :
- [ ]
DOCUMENT #  P95000092766 Sgp 06}2001 18 S(:Otam é
1. Entity Name ecre al y O a e B
EMERY'S ERECTION & DISMANTLING, INC. 1, \/ 09-06-2001 90273 032 ***550.00 '
Principal Place of Business Mailing Address
2033 CROWLEY CIRCLE WEST P O BOX 916429 A .
LONGWOOD FL 32779 LONGWOOD FL 32791429 00 8 () 63
2. Principal Place of Business 3. Mailing Address “IIH ||m m "" II" II
Suite, Apt. #, etc. Suite, Apt. #, stc. OC NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3349320 Not Applicable
Zi Count Zi Countr iti
P & P v 5. Certificate of Status Desired O $8.75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ] e s e e .- . Name - e ey =l T T
EMERY, JEFFERY C Emeen], Seffeey C
! Strae,gt Address (P.O@ox'f\lﬁmbe{ is N 1Ac6ftable)
5403 PAVISSON AVE 05% CRowled G R w
ORLANDO FL 32810 :
.‘f‘ City . N ip Code
Lonauwoccl FL [ 25715
8. The above named entity submits this statement for the purpose of changing its registered office or reg\’sl%réd agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistared agant and Iitle it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
8, This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $550.00 . L
10. Election C. Fi
Tax filing reguirerment and elecis to do so. After September 12, 2001 Fee will be $750.00 0 Tri(s:tllc;:n daéngr::lr?;uﬁgl:ncmg fc:jd-eocltt)oh;:isse
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRETTORS IN 11
TILE P O pelste TILE B Ewge O addton | S
NAME EMERY, JEFFERY NAME , 8
sTReeT ABDRESS | 2033 CROWLEY CIRCLE WEST STREET ADDRESS e §
CITY-8T-21P LONGWOOD FL 32779 CITY-ST-2IP E
TITLE O3 velete TITLE [3 Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me_ . | ) i mme o om= = [ Detete- TINE c e et ta T o Tt T[T Ghange - [ Addition -\~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-8T-ZIP
1TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
13. | hereby certify thal the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ag gddress, with all other like empowered.
i G > p
SIGNATURE: MATURE REQUIRED &-2(-0
ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phone #




