2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - Feb 10, 2003 8:00 am

DOCUMENT #  P97000035647 Secretary of State
1. Emtity Name ' 02-10-2003 90223 008 ***150.00
EMERALD WATER PROPERTIES INC.
Principal Place of Business Mailing Address
636 MANELD 636 MANELO
STRAWBERRY PLAINS TN 376871 STRAWBERRY PLAINS TN 3787t
2. Frincipal Place of Business 3. Mailing Address ”"""l "I II””II“ In""m Iml IMI "m ll”l I"” mmm Im
Suite, Apt. # ato. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3441374 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Reg Istered Agent 7. Name and Address of New Registered Agent

“Name ™

GIFFORD, JOHN W :
Street Address (P.O. Box Number is Not Acceptable)

108 CRISTINE COURT
NICEVILLE FL 32578

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
-

SIGNATURE
Signatura, typed or printad name of registered agent and Iitle if applicable, (NOTE: Registered Agaent signature required when reinstating} M L DATE

. . FILE NOW!! FEE IS $150.00 9, Election Campaign Financin
i After May 1, 2003 Fee will be §550.00 R Trust Fund Coatr?bution. ¢ O fdsd.e?j%h;zﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ Delete TITLE 'F’.dy’ < n/g.'.uf B’Change [ Addition
we | GIFFORD, JOHN W o et afond
smeer aoress | 108 CRISTINE CT SRETADORESS | (3 IR nEL T
orv-st-zr | NICEVILLE FL 32578 GITY-57-2IP STRA L BELL 17 ﬂ.«?; s T ) 3780,
TILE S O Delete TITLE < W Change [ Addition
wve | GIFFORD, DEBORAH " prons G Fﬁw(
smeer aporess | 108 CRISTINE STREET ADDRESS A Mmanrve s
orv-sr-z¢ | NICEVILLE FL 32578 ciy-51-2p 5'773, Ao [PB- zeo, Plaing T 37877
TILE —- . - T Delete e - - . -1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE O Detete TIiE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE ] pelete THLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
ME : " O Delete TMLE ' Cchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgguired by Chager 607 J#lorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowere:
SIGNATURE: YO/ B G A RO o[- 2703 Sus bSb-cooy
Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIyE OFFICER OR DIRECTOR

TFWAARNS

wua

CR2E034 (10/02)



