]
'

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L50670 Jan 20, 2000 8:00 am
1. Enty Namo Secretary of State

EMERALD COAST CARTAGE. INC. 012202000 901 20 003 “150.00
Principal Place of Business Mailing Address
- PERDIDO KEY DR. 16530 PERIDO KEY DR.

oot FL 32507 PENSACOLA FL 32507-9521

us B0004613

I 2. Principal Place of Business 3. Mailing Address ”IIN'" Il’ I HII | ||“I | | I | I
I ydezd PERMIDY KEY DR.| 14623 PERDIDO KEL DR.
| Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ Z2e4 wW&ET 2od AEST
City & State City & State 4, FEI Number 29909 Applied For
PENJA taLth, FL PENSACoL A | F L 5 80 Not Applicable
2Zip Country Zip Coumry " ) $8.75 Additional
. ficat D - h
3 50 7 ESC—A M &’4 3L$°’7 EgcaAmalA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘. “TLs NS, (Ruisect
— - Lemo 1
CLEMONS' RUSSEU' Street Address (P. Box Number is Not Acgeptable)
16530 PERIDO KEY DRIVE 42> eRD/Do KE1 BAR  # zTow WERT
PENSACOLA FL 32507
Cit Zip Code
7 Y o penshAcac A FL | P3%%5%=7
8. The above namegrep) i Y7 the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE / '/ 2000
(NOTE Hagnsterad Afjent signature required when rainstating) DATE ’
‘ o o . ™
9. Ih\sf?orporau.on is eltlgtbl;e :o s?tlffydlts Intangible FILE NOW!!! FEE IE‘.; $150.00 10. Election Campaign Financing $5.00 wmay 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. -0 Addad 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
TiTLE PDCS O elete TILE PDC s RuSSELL [Thange [} Addition
Ermons u
HAME CLEMMONS, RUSSEL NAME cL 6&5 o KEY DRIVE, # 2oy JEST
sweet aocress | 16530 PERIDO KEY DRIVE STReeT anoress | JH 23 P
or-s-2F | PENSACOLA FL CITY-$1-21P PENSAcoc &, FL- 32597
TITLE (] Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP - CITY-$7-21P
TITLE O pelete - TITLE [ crange [ Additien
NAME _ . = _ NAME _ -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2IP
TITLE , [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) O pelete TITLE [ Change [T Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-ZIP
TTLE [ pefete TINLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-ZIF
13. | hereby certify that the inforrp&tiofl supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or pp gmental report 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
shpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.
g oy y38e2 (feompal, AMAJ— / 4/@ FS0-492. Sr4¢]
AND TYPED OR PRINTER'NAME OF suenme omcsn OR DIRECTOR Date/ Daytme Phona #

CR2E034 (9/99)



