FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
DOCUMENT #  P98000007367
1. Entity Name 04-28-2003 90339 045 ***150.00
EMORY J CORPORATION, iNC.
Principal Place of Business Mailing Address
4541 £. MARENGO COURT 4541 E. MARENGO COURT
FLORAL CITY FL 34436 FLORAL CITY FL 34436
2. Principal Place of Business 3. Mailing Address “II""”" 'I’I”Im "m "mm” "”! Ilm '"II ”“I I"I“"’ ml
Suite, Apt. #, etc. SGuite, Apt. #, sic. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0811006 ﬁpptied l.=0r
ot Applicable
¢ Country Zp Couniry 5. Cortificate of Status Desied ~ [] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agenl
Name ot : - - ...
JOHNSON' EMORY F Street Address (P.O. Box Number is Not Acceptable)
4541 E. MARENGO COURT B
FLORAL CITY FL 34436
City FL Zip Code

8. The above named entity submits this staterent 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
Signalure, typad or printed name of registered agent and titla if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00
N . j mpaign Financi
After May 1, 2003 Fee will be $550.00 e o oy FoAneng o 3500 vay g
Make Check Payable 1o Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE D 1 pelete TILE [l Change [ Addition
NAME JOHNSON, EMORY F NAME
steer aponess | 4541 £, MARENGO COURT STREET ADCRESS
orv-st-ze | FLORAL CITY FL 34436 CTY-57-2P ,
e VP O belete TITLE [ Change [T Addition
NAME JOHNSON, CHARLOTTE NAME
sTreer anoress | 4541 E MARENGO STREET STREET ADDRESS
CITY-§T-2IP FLORAL CITY FL 34436 CITY-ST-2IP
WHE - T TR T e = - EYpelete™-=—"f~mEr o fwonm e - - cee o moez{ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE (] Delete TITLE [ change  [7] Additian
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP CITY-5T-2IP
TITLE 1 Dalete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my stgnature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

TR A REOUIRED 1348 23 242:37£7%7

Al ﬁ- OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

AV 9986950

CR2E034 (10/02)



