—_

2003

UNIFORM BUSINESS REPORT (UB

PEOt_CNUMENT # P94000053964

EMERALD COAST FABRICATION, INC.

FOR PROFIT CORPORATION

FILED

¥,

R)

Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90241 028 ***150.00

Principal Place of Business Mailing Address

530 SKYVIEW DR 530 SKYVIEW DRIVE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
us us

2. Principal Piace of Business 3. Mailing Address

A AR A A

Suite, Apt. #, etc. Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3255905 Nol Applicable
Zip Country Zip Couniry $8.75 Additional

s. Certificate of Status Desi d
e s Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- TATANISH, WENDY
8013 SURF DR
PANAMA CITY BEACH FL 32408

Name E ‘ E i

Sirest Address (PO, Box Number is Not Acceptable)

e

City

Zi d|

FL

the obligations of register d agent.

SIGNATURE Al

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar

both, in the State of Florida. | am familiar with,

2]14]03

nd accept

Signature, typad offpjniad name of registerad agent and 1ulg if applicable.

(NOTE: Registared Agent signalure required when rginstating}

oA

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

|

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Elorida Department of State
10. OFFICERS AND DIRECTORS I 11. . ADDlTIONSlCHANGES 7O OFFICERS AND DlEECTOF’!S IN 11 -
TITLE P [ Delete TILE Change [ Addition o
NAME TATANISH, JAMES NAME S
syreer aooness | 530 SKYVIEW DR STREET ADDRESS 3
orv-stze | PANAMA CITY BEACH FL 32408 CITY-ST- 7P <
e [ Deete e ] Crange () Adition %‘
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-ZiP i
TImE [ - —eee[E) Delete - TE ~ el e i o e S e ——  [cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TITLE 1 Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘ CITY-ST-2P CITY-ST-2IP _

TITLE 1 - i - [ Delete TITLE [Jcange L1 Adcition

‘ NAME . .. NAME

: STREET ADDRESS - STREET ADDRESS

' CITY-ST-2P . CIrY-ST-IP

_

12. | hereby certify that the
indicated on this report
of the corporation or
changed, or on an attachment with-s

information supplied
or supplerngnial report is true and accuraie

amrass, with al! other like

RE REe
_,_——-—_,_.——2’" .

with this filing does not gualify for the exempli
and that my signature
the receiver or rustee empowered to execute this report as reauired
empowered

on stated in Section
shall have the same i
by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

119.07(3)(i), Florida Statutes. | jurther ceriify that the information
legal effect as if made-under oath; that | am an officer or director

20idjoa (

M3 OFFICER OR DIRECTOR

¥ Date § w

Dagf me Phone #




