2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70501
1. Entity Mame

JOHN C. EMERSON, II}, INC.

Mailind\address
21125 BLVO.
BROOKSVILLE _FL 34601

2. Principal Ptace of Business

5275 S. Stefson fiu/t

3. Mailing Address

5395 5. Stetson Bt DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 90019 029 ***550.00

IR AT

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
/@M%MSA , F‘ . OSASSA . F—é 53-3147538 Not Applicable
Zip” > = T Country - Zip- - ‘ Country o , $8.75 Additional- |-
5, Certificate of Status Desired O . '
34#8 HSA 3 ¢‘f¢ g u SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VIDAL, HERMAN A
20
BROOKS 01

ER )

'Sge-ei»;id&ss (Ep. Bogl;g@wﬁcce l?w b/( .

v YomosA SsA

FL | 89«8

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

]
SIGNATURE M a . M R

diecr  Aran 4. Yidal

Si#fm Wﬁma sgi.slerV%chaW? o Epp!icabla

{NOTE: Registered Agent signature required when reinstating)

Yello,

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirerment and elects to do so,

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dslate TMLE [J Change [ Addition
NAME DAVID, JOSEPH D NAME
staeer aooress | 315 HOWELL AVE STREET ADORESS
orv-s-z2¢ | BROQKSVILLE FL 34601 CITY-ST-2P
TILE 3] [ Celete TITLE [ change [ Addition
NAME MANUEL, C.E. NAME
STREET ADDRESS | 966 CANDLELIGHT BLVD. STREET ADDRESS
CemyssTIIIPT S $BRO0KSVILLEFL"— e e T e e e CITY=§T=ZP = | - - . T e — I
TITLE D [ Delete TITLE Change ] Addition
NAME VIDAL, HERMAN A NAME
staeeT AoDRess | D425 COI ; seersooress | S.278 S Stetson fé VY bﬂ .
CITY-5T-21P LLE FL 34601 CTY-ST-2P M()SﬁSS’ﬂ’ F& . 3¢¢¢g
TME ~ [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-71P
TITLE [J pelete TITLE {Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?$3)(i). Fiorida Stattes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that m

y signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Yolor

386- 792-//2}

SIGNATURE:MU&‘?B}%@HRE

W”WD o#ums%nﬂ)ma OFFICER OR DIRECTOR
[ Y

Date Daytima Phone #

[l bt Fal

|

CR2E034 (5/01)



