2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019965 .
1. Entity Name Se 11, 2000 8-00 am
EMMONS AND ASSOCIATES, INC. ecretary of State
09-11-2000 90015 037 ***550.00
Principal Place of Business Mailing Address
5795 WEST NINE MILE ROAD 5795 WEST NINE MILE ROAD
PENSACOLA FL 32526 PENSACOLA FL 32526
LW e —
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ D0 NOT WRITE iN THIS SPACE
City & State City & State Numbe| Applied For
i ;l j ? ? 3 L/?' Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
EMMONS, DAVID E -
Street Address {P.O. Box Number is Not Acceptable)
5795 WEST NINE MILE ROAD
PENSACOLA FL 32526
City FL Zip Code
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 or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWIII FEEIS $550. 00 i Lo i .
TR iing TG GiremEn AN elocts 1o S0/ | AWGF SEPTEMBER T3: 2000 Min-wili b8 $750.00 | 'O Fiocton Campaign Fnancing - - - $5.00 may B
2 e Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ~ 12. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
it 1 Delete e r O] Change [ Acdiian
NAME NAME AV (> ENW\Q;\[:':
STREET ADDRESS SREETAODRESS | T 2GS wZs T AUNiE Mice 2eoa>
CITY-ST-2IP GITY-ST-ZP %@ A N 2 BT
TITLE [ Delete TITLE ' [ Change  [Aaddition
NAME HAME E&&frﬁ—t‘l‘ﬁt‘ ELi1554 Hpaot
STREET ADDRESS STREET ADDRESS | B20E  FoorPlale TEe s
CITY-5T-2IP C-ST2P [CATrBN MENT FL BZS 33
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE O oeleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TILE O Delets me - [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

13. | hereby certify that the information supplied with this fifin é; does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with m like emina

SIGNATURE: __ SI2A E DR E D o Cimons CZSER zoon (859 94«20/ 7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date ~ Daytmedhons &

CR2E034 (5/00)




