2000 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # P98000077477 o

1. Entity Nama

EMERSON AGRICULTURAL SERVICES, INC.

L F

Principal Place of Business

8665 SYLVAN DRIVE
WEST MELBOURNE FL 32904

-

Mailing Address

8665 SYLVAN DRIVE
WEST MELBOURNE FL 32904-2427

2. Principal Place of Business

3. Mailng Addrass

**Suite, Ant. #, elc.

Suite, Apt. #, etc.

6/

FILED
Aug 02,2000 8:00 am
Secretary of State

06-22-2000 90002 035 ***150.00
08-02-2000 90148 013 ***400.00

UviuUltusy

[T

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Appliad For
59-3535117 Not Applicable
Zip Country Zip Country - . $8.75 agdivonal
5. Certiticate of Slatus Desired 0O Fee Raquired
6. Name and Address of Current Reglistered Agent . . . 7. Neme ond Address of New Registered Agent _. _ _ _ . . ..|._
® - - j - Name

.____BARTON, KEMHE

— . — - Stroet Address {P.O. Box Numbgr is Mot Acceplable} e B —
8665 SYLVAN DRIVE
WEST MELBOURNE FL 32004
City FL Zip Code
8. Tha above named antity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNAW;F
Signature. typad or printed neme of registersd agent and lits i applicabls. (NOTE: Registored Agent signatums recuired whan reinstating} DATE
n T+ .o . -
"9. This corporation is eligitile o satlsfy its Intangible FILE NOWI!! FEE IS5 $150.00 1 ion Campaian Finand!
* - "Tax filing reguirernent and elects to do so. Atter MAY 1, 2000 Feoo will be $550.00 . .II:I] ection Campaign Financing $5.00 May Be
A rust Fund Contribution. Added to Fees
(See criterla on back) rd Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D 7 Dette TIE Clchange [ Agdilon | &
wae . | BARTON, KEITH E NAME =
STREET ADDRESS | 8665 SYLVAN DRIVE STREET ADDRESS §
orv-s-a¢ | WEST MELBOURNE FL 32904 emy-§1-2p o
Tine T ‘O perete TTLE Ochange [ Addition | O
NAME BARTON, HUGH H R NAME .
smeet apoAess | B685 SYLVAN DRIVE STAEET ADDRESS
ore-s-2» | MELBOURNE FL 32604 cay-s1-2°
R B et i -] (11T I Tt - - === - [ Change ~[=] Addition
NAME NAME . .
STREET AGDRESS STHEET ADDRESS <
eIy :SE P — - = e e — -~ Q-OITr-ST AP e T —_— - -~ -
THELE O Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE O pelete THLE {Ichange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CifY-51- 2P cImy-51-1p
e [J pelete TITLE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CIFY-$T-21P

13. | hereby centify thal the information supphied with this filing does nat qualify for the exemption staled in Section 1 19.075'3)0), Flarida Statutes. | further certify thal the infarmation
indicated on this report or supplemaental report is true and accurate and that my signature shal! h
of the corporation of the recelver or trusteg empowered 1o execute this report as raquired by Chapter
ress, wilth all other like empowered.

changed. of on an attachment with an &

ava tha same [egal & |
607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ecl as il mada undar cath; that | am an officer or director

sionature: ¥ SIS Pufoniar g L oo dor-2er136
K‘.mmnlmnnmoum E OF SKGNING OFFICER OR IMRECTOR “Dara ’: Daytima Phona # B




