2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092424 ~ Jan 16, 2001 8:00 am
1. Entty Namo Secretary of State
EMERALD CONSTRUCTION SERVICES, INC.
! 01-16-2001 90041 043 ***150.00
Principal Place of Business Mailing Address
4601 WEST KENNEDY BOULEVARD 4601 WEST KENNEDY BOULEVARD
#200 #2200
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address ”“”“, ”l m ”“ “ u' lu “ l l l ‘ m‘l“l”lm ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FeItumber 533475035 Appfied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
UL P T R - -7 §. Certificate of Status Desired —.. -[E]— ~Feo Reguied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, JANA ESQUIRE
2807 WEST BUSCH BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 202
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and utte it applicable. (NCTE: Ragistered Agent signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax fihin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,zgtliznd gg:tlgbuﬁon, ¢ O igﬂ.gﬂotohl!ae);sa ©
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rU OJ Delete TMLE O] Change [ Addiion
e CAMPFIELD, JAMES R NAVE
gmneer anoress | 2 ADALIA AVERUE #301 STREET ADDRESS
orv-si-ze | TAMPA FL 33606 GITY-8T-74P .
e AL O Geleta § me vPSsSp T . [@Change [ Addition
NAME SOLUHI, PAUL J NAME SOLuﬂvl ] PAM"' o 2
sraeer aooress | 2 ADALIA AVENUE #1004 STREET ADDRESS | . # BALSA  AVEMUE leo 4
orv-st-zp | TAMPA FL 33606 CITY-5T-2IP Tawiba Ft  JIL0L
- TTLE e e =] P e i E-Dalete . TILE R o s+« wm~— = [Jchange --(] Addition
NAME CAMPFIELD, KATRINA N NAME
staeer sooress | 2 ADALIA AVE #301 STHEET ADDRESS
crv-si-ze | TAMPA FL 33606 CITY-57-21P
TILE O Delete TIE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [] Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 3 Detete IME [Jchange 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all cther like empowered. -

ames R compbieid fgfo 137259 - 22 %9

F SIGNING OFFICER OR DIRECTOR Daft Daytime Phone #

SIGNATURE:

IATURE AND TYPED OR PRINTED N

S

CR2E034 {10/00}



