T g e . -

-

2001 i.lNleRM BUSINESS REPORT (UBR).

FILED

E)Ecn)mCNlaJmI:/IENT # P98000077477

EMERSON AGRICULTURAL SERVICES, INC.

Sep 06,2001 8:00 am
Slf):cretary of State

09-06-2001 90268 022 ***550.00

~Principat Piace-of Blsiness =" Mailing Address
“|IF 8685 SYLVAN DRIVE ™=~

WEST MELBOURNE FL 32904

FE e T RS SYLVAN DRIVE 2 e e
WEST MELBOURNE FL 32904

VAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-35351 17 Naot Applicable
Zi Countr Zi Count iti
P ¥ P i 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- . - - R - _ _ Name  _ - - - N -
ON’ KEITH € Street Address {P.O. Box Number is Not Acceptable)

8665 SYLVAN DRIVE

WEST MELBOURNE FL 32904
3 City FL Zip Code
8. ;he above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printad name of registered agent and lite if applicable. (NCTE: Registerad Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
{Sese criteria on back)

a

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

-11. " OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE rp T e T Dakete- TIME - . ) . [ Chenge [ Addition
NAME BARTON, KEITH E NAME -
streeT Aboress | 8665 SYLVAN DRIVE STREET AUDRESS
crv-st-ze | WEST MELBOURNE FL 32904 _ onY-sr-2p
TITLE T 2 Celete TITLE [ Change [ Addition
NAME BARTON, HUGH H Il NAME
STREET ADDRESS | 8665 SYLVAN DRIVE STREET ADDRESS
orv-st-zr | MELBOURNE FL 32004 ] CHTY-ST-2IP .
TIME PRI E— _ 1 Delete L PRAES D ENT [ Change [ daition
NAME W&r—r et T .. . 8&1’_'0,‘)’ P‘f“Y r - -
STREET ADDRESS { (G S YLt STREETADRESS | P66 £~ SYCuan) DA
oITY-ST-2P —w—n'a:ﬂ-g-a,,:pﬁf_(__}q_w s W . pmEcRoud e £C 329y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . . .
STREET ADDRESS . STREET ADDRESS - ’ ’
CITY-ST-21P ’ CITY-ST-ZIP
TILE [ pelete THLE & [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-5T-2IP
TLE O Detete TITLE [T Change 3 Adaltici_
‘NAME.F: : T e e TS gy — T2 cemane e R T S "NAME‘- - ~ et — B T R e I
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP

changed, or on an attachment with an address, with aj

SIGNATURE:

13. | hereby cerlify 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 on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Block 11 or Block 12 if

F-lo-0of B\ l{-2y-223}

Datg Daytime Phone #

[2ad Rat o s BEES

ar .

ez . CR2E034 (5/01)



