2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P98000093771

ED

Feb 09, 2001 8:00 am

1. Entity Name | Secretary Of State

EME JAMAICA, INC.

Principal Place of Business Mailing Address
2515 E. HANNA AVENUE 2515 E. HANNA AVENUE
TAMPA FL 33610 TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address ”Imm "l }lm m‘

02-09-2001 90768 012 ***158.75

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Clity & State Cily & State 4. FEiNumber  §9-354 1660 Applied Far
Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ' )
WILLIAMSON, LEON A JR.
2515 E. HANNA AVENUE Street Address {P.C. Box Number is Not Acceptabla)
TAMPA FL 33610
City FL Zip Cede

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

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. ¥hlsft_:llorporauc_>n ls:rlg::‘lj ;?esca::igycljts ;r:)tanglble Fli'ni??v:da FFEE IS.”$;50.500 . 10. Election Campaign Financing $5.00 way Be
ax Im.g rfaqmrem @ 80. After ' ee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PU [ Detete TITLE [ change [ Addition
HAME JURADO, JAIME NAME
streer aporess | 2515 E. HANNA AVENUE STREET ADDRESS
orv-st-ze | TAMPA FL 33610 CITY-$T- 2P
ML Sll [ Delste TILE D) change  [] Additicn
NAME WALKER, FRANKLIN NAME
strzer anoress | 2915 E. HANNA AVENUE STREET ADDRESS
CiTY-ST- 2P TAMPA FL 33610 CITY-57-2IP
me_,... |.Y9 o , 00 Delete me | — [J Crange L] Addiion
NAME SIERRA, FHANKJ NAME T i : i ’
sreet apokess | 2515 E. HANNA AVENUE STREET ADDRESS
arv-st-zp | TAMPA FL 33610 CITY-S1-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE D Delet TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP / CITY)‘jT-ZIP N n /
13. | hereby certify that th |nformahgp-9:m"’l|ed with this frlln d i i 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo ar emental report is true an egal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empo
changed, cr on an attachment with an address,

rida Slatutes; and that my name appears in Block 11 or Block 12 if

(813_238-5010

SIGNATURE: Frank Walker,“Secrétary/Treasurer 2/7/01

SIGNATURE TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytima Phone #

i

CR2E034 (10/00}



