2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VO1477 Feb 28, 2001 8:00 am

. Enty Namo Secretary of State
EMERALD SHIPPING CO. 02-28-2001 90133 014 ***150.00
Principal Place of Business Mailing Address
9395 CENTRAL STREET 9395 GENTRAL ST.
MICCO FL 32976 MICCO FL 32976 R
us
i Suite, Apt. #, slo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
} Cily & State City & State 4, FEI Number 59..31 1 1279 App\:ed FO"I
| Mot Applicable
¢ Countr Zi Countr w
. P Y P ¥ 5, Certificate of Status Desired [ $8.75 Additicnal
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
! REESE, BARBARA Street Address (P.0. Bax Number is Not Acceplable)
: ree ress (P.O. Box Number is Not Acceplable
| 9395 CENTRAL ST o
| mccofL3206 0000 !
|
] City = Zin Code
L
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrawre. tyoed or prnted name of registered agent and Btle if applicakie (NOTE. Registered Agant s'gnature required when rainstating} DATE
i igible i i meE
9, This lcprporalwc-)n is eligible lo satisty its Intangible FILE NOwWIn FEE ES: $.1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will e $550.00 Trust Fund Contribution Added to Fe{s
. - =4
{See criteria on back} Make Check Payable to Depariment of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
HIR ViD (7 pelete TITLE (] Crange [ additen
NAME REESE, BARBARA ANN NAME :
staeer anoress | 9385 CENTRAL STREET TREET ADDRESS
CITY-5T-7IP M[CCO FL CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Additian
NARE KAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-7IP
TITLE 1 Delete TILE [ Change (] additios
HANME NAME
STREET ADDALSS STREET ADDRESS
CITY-S5T-2t CITy-g1-21P
TILE 7 Delete TITLE [ change [ Addition
MEME HAME
STREXT ADDRESS STREET ADDRESS
CITY-87-712 CITY-57-21P E
flILE [} Delete e Ol chamge [ Addition !
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE M Change ] Acdilon
MAkIE NAME
STREET ADDRESS STREET ADGRESS
oIty $7-21P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1}, Florida Statutes. | further certify tha' the infarmaticn
indicated on this report or supplemental repart 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
ot the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that iy name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. ‘
. o
SIGNATURE; Barbara Reese, Pres. ’ﬁwéﬂm @Zi«f Feb 19200 s= 50100y 2573
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ’ Payt T PAsre =

CR2E034 (10/00)



