FILED

DOCUMENT #  Pag000009106 Secretary of State

1. Entity Name
EMERALD - SOUTHERN PINES, INC 05-09-2002 90061 003 ***150.00

Principal Place of Business Mailing Address
909 GARDENGATE CIRCLE S0 GARDENGATE-CIRTLE
PENSACOLA FL. 32504 ~BENSACOI A EL 32504

— — e

2/ Subine DR.

Suite, Apt. #, eic. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPAGE

City & State ity & State 4. FEI Number Applied For
e&m&d F L 59‘3356809 Not Applicable

P Country Zip Couniry 0 $8.75 additional

3 ifi f i
8. Certificate of Status Desired Fee Required

32.56(

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

o Namg- === . - e o -

MAGG!O: R. BRENT Street Address (P.O. Box Number is Not Acceptable)

903-QARDENGATE-CIRELE 2. ] S8 bine DR.

FENABOAR  Pononcolu Beneh FL
3256 |

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.

SIGNATURE
Signatura, typad o¢ prined rame of registared agent and title if applicable, (NOTE: Registersd Agent signature requirad when reinstating) DATE
m
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150'00\i 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O .Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D O peiets e M change [ Addition
Nave MAGGIO, R. BRENT rawe .
STREET ADDRESS W srreeraooress | daf .Sn-bl nepr
o120\ BENSABOEATFE TS ~ s | Pensueoly Bench FL 22561
TITLE [ Defete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7iP
L e L P ), R szt Fm i oz E3-Ghange~—= [} Addition=|
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-21P
TITLE [ pelete TITLE [ changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingcags not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | {urther cenify that the information
indicated on this report or supplemental report is trye qurate and that my signature shall have the same legal eftect as if made under oath; that | am an cificer or director
of the corporation ar the receiver gute this report as required by Chapter 607, Florida Statutes: and that My name appears in Black 11 or Block 12 if

changed, or on an attachment ke empowered. / e
) / /
SIGNATURE: 4/ e . b2 :

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

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

CR2E034 (9/01)

i




