2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am
DOCUMENT # V36797 ' Secretary of State

1. Entity Name 02-27-2003 90116 047 ***150.00
VAN EMMERIK CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4324 SW 7TH PLACE 4324 SW 7TH PLACE
CAPE CORAL FL 33914 CAPE CORAL fL 32914

s > MRNEIREMRIR RO ARLL

2. Principal Place of Busines! 3. Mailing Address
751170 O\NJ Lanl 25170 Rolrad Lane
Suite, Apt. # etc. Sulte, Apt. # etc. [ﬂéﬁiCK HERE IF MAKING CHANGES
Cily & State & State 4. FEI Number Applied For
{gvnﬂ (70(' 0\ il F-J- ?gvn'\"\ ot Aq F}—- 65-0333561 Not Applicable
Z!DB 3 954" Counity g 953 g 5 Country 5. Certificate of Status Desired 3 §8'75 Additional _
__Fee Required ___ 7|
6. Name and Address of Current Registered Agent=——sSmm ™ = I === ===">=""""7" Name and Address of New Registerad Agent
Name

VAN EMMERIK, CHRISTOPHER L
4324 SW 7TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations gf registered agagnt. ﬂ
™~ X 2
SIGNATURE A\ 2-2'-¢ >

Signature, typed or prifid name of registered agent and li;le it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE

FILE NOWI! FEE I.S $150.00 ' 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fef: will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ja: P O Delete me P | VA NEmMD EP.\V—, Char 57'rr()M( @ Thange [ Addilion
wic | VANEMMERK, CHRISTOPHER e 170 Qolend  Lane
STREET ADDRESS | 4324 SW 7TH PLACE STREET ADDRESS 35 0
onv-st2¢ | CAPE CORAL FL 33914 CHTY-ST-2IP Pw&-\ b«c\“\ FL 23955
T VP O petete ME VP VAV Eme(t Y,  Deanng A Thange [ Addition
HAME VANEMMERIK, DEANNA NAME
STREET ADDRESS | 4324 SW 7TH’ PLACE srreeT soveess | €5 1746 RO no’ )"\“’1
CiTY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP Pm'ﬁ'\ (N(A'\ \‘ L 33755
TTE o oo + i 2 - e ] Pplplg= T e PN T | T A Com I T T M Change T [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P .
T (O Delete TIME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . CITY-5T-2P . .
TILE O pelete TITLE . ' ' [ change [ Acdition |,
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P
TITLE ’ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-ZIP CiTY-ST-ZIF

12. | hereby certify thal the information supplied with this filing does nct quality for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiyer or trustee empowered 10 execute this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, pvith all other like empowy ]
3ED 2-2Y-G3 )~ 505°-5524

SIGNATURE:
MNATURE AND WPEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(PR TRVE IV

nv

it

CR2E034 (10/02)



