2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009030 Mar 08, 2001 8:00 am
1Sy pane Secretary of State
EMERALD - CEDAR HILLS, INC.
. 03-08-2001 90117 012 ***150.00
Principal Place of Business Mailing Address
909 GARDENGATE CIRCLE 909 GARDENGATE GIRCLE
PENSACOLA FL 32504 PENSACOLA FL 32504 g
f3 f  U0uZ2Y8Y
S v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-3356809 Applied Feor
Not Applicable
Zip Country 2p Country 8. Certificate of Staius Desired O g‘g’gesq L;:?éiditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = T e - Name —— == B = ——

MAGGIO, R. BRENT
809 GARDENGATE CIRCLE

Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32504

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Ragistered Agent signature requirad when rainstating} OATE
o tmp e ang oo o | aferMAY1,2001 Foo wil bosagoon | 10 EecionCampagnuarcng - $5.00 vy 6o
o ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 0 Delete TILE [chenge [ Addition
HAME MAGGIO, R. BRENT NAME
streeT apoRess | 909 GARDENGATE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TILE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE =~ TSI e s T = Ok RITME- L o b e — s e e e [ Change ___ [] Addition
NAME NAME B
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IF
HILE X [ Delete TILE Jchange [ Addition
NAME ! NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeqtal report is truerate 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 receivereF trde ePA0 exedute 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 yith g gl other lilfe empowered.

SIGNATURE:

E. Brent Maﬂﬁio P2-05-01

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

CR2E034 (10/00)



