FILED :
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

DLTL MWAS

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000034581 Secretatn Yy of State .
1. Entity Name 05-12-2003 920194 029 ***150.00 =
EMESE, INC.
Principal Place of Business Mailing Address
44 FELSHIRE LANE 44 FELSHIRE LANE
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Malling Address ”“““I Hl mll “i”llmllm |IHI||]|| ””l ll"l mll ’lm IIII l"l
ite, Apt. #, etc. ite, ApL. #, etc.
Sulte. Apl. # ete Sulta, ApL #, tc [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Mumber Applied For
59‘3568451 Not Applicable
Zt Count Zi Count | "
s unity P ouniry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R ’ T T o e T T T Name - T
LOGU“J‘CE' JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
44 FELSHIRE LANE
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and Litl if applicable. (NCTE: Registered Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 , S '
. X 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE ‘ Ol Change [ Addition | &
NAME COPOLLA, CLAUDIQ C NAME s
STREET ADDRESS 44 FELS]—“RE LANE STREET ADDRESS g
Grv-St-2p |PALM COAST FL 32137 omy-5T-20 T
[
TILE [3 Delete TITLE . O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7p CITY-ST-ZIP
ME - . ez o v mmany e o [ADelete . TREE | - e [change [ Addition_
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP s
TITLE [ patete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-21IP n GITY-ST-2IP
12. | hereby cerlify that the information fupplied with this filing does noj qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgnfal report is frus and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oftrfistee empowered 10 executq this repar 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|ap address, with all other like #rmpowered.
SIGNATURE: %<
Date Daytime Phone # J




