2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007367 Aug 13, 2001 3:00 am
1
1. Sty Nare ,\ Secretary of State
EMORY J CORPORATION, INC. “ 08-13-2001 90002 011 ***550.00
Principal Place of Business Mailing Address
4541 E. MARENGO COURT 4541 E. MARENGO COURT RUYOUIGY
FLORAL CITY FL 34436 FLORAL CITY FL 34436
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.081 1% Applied For
Not Applicable
Zi l¢ Zi I it
? Country s Country 5. Certificate of Status Desired O geae' ;?q lﬁ?;;t'onal
———— . _ .6. Name and Address of Current Registered Agent . —— — ~—J—— —~ ~. - ~7: Name and Address of New Registered Agent - = I
Name
JOHNSON' EMORY F Street Address (P.O. Box Number is Not Acceptabls)
4541 E. MARENGO COURT
FLORAL CITY FL 34436
.- : Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Camoaian Financin
Ta lng requromentanc olecs odoso. | AerMAY 1,2001 Feewllbesssogo | % [ SO enens o 39,00 My oo
* “(Seeciiteria on back) . O% |™“WakeCheck Payable to Department of Staté” e
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D ‘ O Detete TLE vP [ Change  [HAddition
NAME JOHNSON, EMORY F NAME Tehwser, Chaeldll2
steer aporess | 4541 E. MARENGO COURT STREETADIRESS | Jery) &= MAargveo ot .,
CITY-87-21P FLORAL CITY FL 34436 CITY-ST-ZIP Elofal e‘_\_\‘! BL, ¥yl
THLE T g el O pelete TIMLE ' O Change [ Addition
- i pimeE .
NAME e PR NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
Jame i} O AU _..El Delete,. . N TLE N R e ) [(Jchange ] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O velete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-ST-2P

]

y

CR2EQ34 (10/00)

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 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 receiver or trustee empowered 1o execute 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 altachment with an address, with all othgr like empowered,

SIGNATURE: E. Towwsow (2 Tolyol (Bs2>543.5250

Date Daytima Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



