FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT #  P99000057006 Secretary of State

1. Entity Name 01-13-2003 90840 001 ***150.00
EMERALD CARPENTRY INC

O

Principal Place of Business Mailing Address -
1032 BAY DRIVE 1032 BAY DRIVE vy
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

IR RTIE

2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, efa. . | Sulte, Apt. # eic. o ) [J CHECK HERE IF MAKING CHANGES _ )
City & Slate City & State 4. FEI Number 5 09 Applied For
6 29699 Not Applicable
i 2 Count ' iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
Name
RITSON' BRUCE : Street Address (P.O. Box Number is Not Acceptable)
RITSON & COMPANY, P.A.
513 WHITEHEAD STREET
KEY WEST FL 33040 Ciy FL [ 20 Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed namae of registered agent and ttle it applicable. [NQTE: Registerad Agent signalure reguired whan reinstating) DATE
P ﬂFIl"mE 'ﬁ'?‘"”’ -';:;.EE Iﬁl%!e_spsgg—ﬂﬂ_ P T U 8. Election Campaign.Financing .. ~$5.00_May.Bo
After May 1, 2003 Fee w $550. Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Defete TINLE [3 Change  [J Addition S_
e MCKEE, SCOTT Nav z
steet aooress | POST OFFICE BOX 903 STREET ADDRESS 3
cmv-st-zr | SUMMERLAND KEY FL 33042 CiTY-57-21P &
&
TITLE 7 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-87-2P
THLE [T pelete TITLE [C] Change (3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
T O Delete L O change [ Addition |
_ NAME NAME
STREET ADDRESS - ~STREET ADDRESS
CiTy-51- 2P CITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-sT-2IP CITY-3T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the infarmation
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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empawared to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in 8iock 10 or Biock 11 if
changed, or on an attachment with \ address, witlf all other like empowered.
AN -\ s I (i TR
SIGNATURE: SV RE REQUSREH M Keo L]3]e3 3es-3. 409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data i Daytime Phona #




