e ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

POCUMENT#  P96000008945 Secretary of State
ok 3 ok
EMERALD - GOLFCREST, INC. 05-00-2002 90061 002 ***150.00
Principal Place of Business Mailing Address
908 GARDENGATE GIR S99-OrRUERGRTE TR
PENSACOLA FL 32504 LENSACSA-FE32900
Us us
2. Principal Place of Business 3. MaillngZA'ddress . HII"IIH'I ‘I”I I“" "m II”I IIW "l’”ml lI"I ‘m“""lm IIII
Su.ite< Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pensucols Bench AL 3284 50-3356801
Zip Country Zip Country 5. Certificate of Status Desired [ feae-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P . - Name . . | .. -
MAGG'O. R. BRENT Street Address (P.C. Box Number is Not Acceptable)

QO-GARDENGATESIR 2.1l SKbine DR
RENSACOLA-EL-32604
' Pe "s“f';—lfsgf%k‘tL o L |26

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signalure required whan reinstating) DATE
[
9. 'Trh\srclz_orporatlgn is ehtglblg tc|> satrsfyéls Intangible FILE NOw!I! I;EE ISi $1 50.0{:] 19. Election Campaign Financing $5.00 may Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7 Delete TITLE M change [ Acdition
Nt MAGGIO, R. BRENT e .
STREET ADDRESS Y STREET ADDRESS ZI , 5‘4 bine Dﬂ
OT-SI-2P | pENGAROLAFE-35a4" avse | Pengweol - FL32g
TNLE O pelele TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e, oo e s o o o [ pelete.. .- N ITE - P S s - [2].Change - [=] Addition -]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2IP
TMLE [ pelete TILE O change [T Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple;
of the carporation or the receiv
changed, of on an atachmenywi

addresy /n .”.l-'l ike empowered. /
SIGNATURE: o737 /9421

supplied with this filing<{pes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
al report is true #d adeurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
£d 10 efecule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

I31GNAUFE AND TYPED OR PRINTERNAME OF SIGNING GFFICER OR DIRECTOR SN Date Daytima Phong #

(Y

CR2E034 (9/01)




