2001 UNIFORM BUSINESS REPORT &UBR)

1. Entity Nama

EMERALD FOREST INC.

DOCUMENT # P97000104503 y

- -

Principal Place of Business

POST OFFICE BOX 368
BOSTWICK FL 32007

Mailing Address

POST QFFICE BOX 388
BOSTWICK FL 32007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2001 8:00 am
‘ Secretary of State

05-01-2001 90020 043 ***150.00

AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 3482802 Applied For
59- 2 Not Applicable
Zi Count Zi Count iti
L & P Y 5. Certificate of Status Desired O ?g';i l‘f;:’:é"o"al

7. Name and Address of New Registered Agent

WILLIAMS, BRENDA
6683 CRILL AVENUE
PALATKA FL 32177

6. Name and Address of Current Reglstered Agent

et T

T ™ pReud lepse -

Street Address (P.0O. Box Number is Not AccBptable)

leto& 3

Ce. 1l AVE

“TPALATLA

FL

Zi;i)jode X ,7 ,7

(3
SIGNATURE
Sig

e, thpedd or printed name of registered a

Ik an

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

1§ if applicabla,

(NOTE: Registered Agent signature required when reinstaling}

&0 /0 /
] of

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE S $150.00

Tax filinlg rf-}quirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -ﬂig:Ii:r%ag:rilr?gu';:incmg fzgg;ﬁz’éfe

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TITLE O Change [ Addiion | S
NAME FITZHUGH, ANDREW L NAME g
stReeT ADDRESS | POST OFFICE BOX 388 STREET ACDRESS 3
CITY-ST-2P BOSTWICK FL 32007 CITY-ST-2IP ,_E
TITLE D O Delste TILE O change  [J Addition | &
HAME FITZHUGH, LORY A NAME
stReeT AD0RESS | POST OFFICE BOX 388 STREET ADDRESS
CITY-ST-2F BOSTWICK FL 32007 CITY-§7-2P
TITLE [ petete TITLE [ change [ Addition

-.":J.AM.E.— L T i e i e -r-N-L@M.E - —_— e - - - ———

STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE [ Delete TITLE [JChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TILE [T pelete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP CITY-$T-2P
TIME [ Gelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 4 1
indicated on this repert or supplemental report is true 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

Statutes. | further certify that the infermation

my name appears in Block 11 or Block 12 if

. i
329 - 7057

F SIGNING OFFICER OR DIRECTOR

4/v [ 200
7/

7 Dawe Daytime Phone #




