2002 UNIFORM BUSINESS REPORT (UBR] FILED

1. Enly Name | Secretary of State

DOCUMENT # N48506 May 14, 2002 8:00 am

EMERALD COAST HOUSING Il INC. 05-14-2002 90333 008 ****6] 25
Principat Place of Business Mailing Address
110 PERRY AVENUE 110 PERRY AVENUE f -
FT. WALTON BCH. FL 32548 . FT. WALTON BCH. FL 32548 r Buluiszy
us us '
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
N 59-3316619 Not Applicable
o Country Zlp Country 5. Cenrtificate of Status Desired O ?8'75 Alddilional
: oe Required
6. Name and Afldress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
megm e s e P o e o s PR == BT e A e o
WRIGHT, LAURA B Sirest Address (P.O. Box NUmber is NOUACCepiahie)
110 PERRY AVENUE ,
FT. WALTON BCH. FL 32548 _
City‘: FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOQTE: Registarad Agent signatura requirad when reinstating) DATE
] 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE PD O Delete e O Change () Addition | 5
NAME PEARCE, BEN NAME =2
STREET ADDRESS | 551 MOONEY ROAD STREET ADDRESS § :
orY-sT-2F | FQRT WALTON BEACH FL 32547 GiTy-ST-2IP 5
TLE EDS O3 Celete TITLE Ochange [ Addition {5
NAME WRIGHT, LAURA B. NAME ‘ .
sREET ADDRESS | 4100 PERRY AVE. STREET ADDRESS
orv-s-2p_|FT WALTON BEACH FL 32549 Gir-s1-2
TLE DvP [ celete mme I change [ Addition
NAME SUNNARBORG, PATTY NAME
= STIEES ADGAESS- 14476 MARTIN: LUTHER-KING R BLVD: BLDG:7 ——=———= [smeeravbrisss| —= - e
orv-s1-2P|FORT WALTON BEACH FL 32547 cirv-s1-2P
TITLE ﬁ[}eletg TITLE [Jchange [ Addition
NAME THI SC NAME
STREET ADDRESS | 1019 STREET ADDRESS
CITY-ST-2P F WALTON B | 39548 CiTY-S7-2IP
TITLE Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Gelete TTLE . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP

12. | hereby certify that 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 information
indicated on this report or supplemnantal 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 espowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, ar on an attachment with an add

5, with all other like ggnpowere
SIGNATURE: ___ SICOAZLR 3*@%"*2%’ ﬂg.o £ 2002

SIGNATURE AND WPQ\OH PRINTED NAME'OF SIGNING OFFICER OR [ Data Daytime Phone #




