2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053964 .
1. Entity Name May 10, 2000 8 .00 am
EMERALD COAST FABRICATION, INC. Secretary of State
05-10-2000 90118 001 ***150.00
Principai Place of Business Mailing Address
530 SKYVIEW DR 530 SKYVIEW DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408-7€58
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59—3255905 Not Applicable
Zip ountry Zp : Country 5. Cerificate of Stetus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N Narne ’
TATANISH' WENDY Street Address (P.O. Box Number is Not Acceplable)
140 PALM GROVE BLVD
PANAMA CITY BEACH FL 32408
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agant and ulle It applicable (NOTE: Registored Agent signatura required wher ranstating) DATE
. R e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O
o ' Trust Fund Cantribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IKE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P O pelete LE O change [ Adcition | &
NAME TATANISH, JAMES NAME %
streeT anDRess | 530 SKYVIEW DR STREET ADDRESS Pl
ov-st-z¢ | PANAMA CITY BEACH FL 32408 CIy-ST-2P &
TITLE [ pelete TITLE [ change (] Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE o ] Delete TMLE ) N X O Change (7] Addition
NAME - T T T NAME = = Tt e T T
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-57-2IP
TILE (] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 5T-2IP CITY-ST-ZIP
TITLE [ velete TTLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : I CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc¢ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recaivgre pe empowersd fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attache ike empowered.
=2 =
SIGNATY , =L 4] (850} 233-0003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ( Date { I _ DawgfoPhone ¥




