FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V70501 ecretary of State

1. Entity Name 04-28-2003 90336 049 ***150.00
JOHN C. EMERSON, I, INC.

Principal Place of Business Mailing Address
6275-5-CFEFEON-ROINT-ORIVE 525-6-GTEFSONTOINT DRIVE
HOMOBASSA-RL—34449- HOHOSASIAFL-04s4e-

2. Principa! Place of Bysiness 3. Mailing Adgdress -
/A M@%’_fﬁ&& $66 M&gét Biva-
Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES

City & St o & St - 4. FEI Number Appliec! For
W ‘FL -7 W,;"’* R et T 593147538 - Not Applicable

3‘?20, Coumy zm?/éa / ‘Courtry 5. Certificate of Status Desired O gi'gfql’:f:;“n”ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
VIDAL, HERMAN A ; Street %ef:‘:i oflr\/l,'n?,e\rji:écs\&;ptabl
5275 S STETSON POINT DRIVE 960 " CANIEL it By D -
HOMOSASSA FL 34448 - 5o/
i “Z'Cd '
-~ C'ty&OOKS VI'//E FL % Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar &ith, and accept

e owgaﬁmz/—eg% o
SGHRATURE, = C.E. Manuel 4/25/03

.}'_, Signature, typed or prin(edgam;e of registered ageant and title i%)phcah\s. {NOTE: Ragistered Agent signature required when reinstating) DATE
7 FILE NOW!! FEE' IS $150.00 _ -

: . 9. Etection Campaign Financin

After May 1, 2003 Feew]l be $550.00 et oo 3200 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete TITLE D [ Change [z Addition
NAME DAVID, JOSEPH D NAME Lynn Mountain :
streer aooress | 315 HOWELL AVE STRETADDRSS | pangn mivlos Trot Lane
crv-stze | BROOKSVILLE FL 34601 OITY-ST-ZP : 1reey a
TTLE D O Delete e [ cChange [ Adaition
NAME MANUEL, C.E. HAME Paul A. Manuel
streeT AnRess | 966 CANDLELIGHT BLVD., STREETADDAESS | 7026 Little Road
oo |BROOKSVLEFL- -~ - = = — ~u lowscws- gy pore Richey, FL 34654
TTLE D X[)eme TMe [ Change  [] Addition
NAME VIDAL, HERMAN A NAME

swreer a0DRESs | 5275 § STETSON POINT DR
orv-s1-2F | HOMOSASSA FL 34448

STREET ADDRESS
CITY-ST-21P

TILE [ pelste TITLE [ Change  [| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -87-2IP CITY-ST-21P

e ) O Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TITLE [ pelate TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11IP CITY-ST-2IP

12, | herehy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

72 e A (N SCIE, - Manuel 4/25/03 352-796-9423

SIGNATUYI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4 .

LLP0LG0

AY

CR2E034 (10/02)



