2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H00267 Mar 24, 2000 8:00 am
. Entity Name S
ecretary of State
EMERALD COAST INVESTMENTS, INC.
. 03-24-2000 90091 022 ***150.00
Principal Place Voiiausiness Mailing Address
% JOHN P. TOWNSEND % JOHN P. TOWNSEND
142 EGLIN PKWAY SE 142 EGLIN PKWAY SE i A i
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5545
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Numer Applied For
. 59—2401%4 Not Applicable
_Zp | Country | Zip e Country 5. Cerlfcate of Status Desied (] gi.g?q\ﬁrdedci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
TOWNSEND, JOHN P. Street Address (P.O. Box Number is Not Acceptable)
142 EGLIN PKWAY SE

FT. WALTON BEACH 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 both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and bille If applicable. {NCTE: Registarad Ageni signatura required when resnstating) DATE
' . Thi ion | .. satisfy its. ible_ | oo F . il e i 5 N o . . . B SR S
9.. This corporatian is eligible ta satisfy.its.Intangible |z -=. FILE:NOW!LFEE:IS-$150.00 cmrem— 10."Electidn Carmpalgn Financing $5.00 Wiy 55
Tax filing requirement and elects ta do so. Y _1,.2000. Foo-wiil. 550.00 T = 0
= rust Fund Contribution. Added to Fees
{See criteria on back) a Makg Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DT 1 Delete TILE [l change [ Addition | &
[+2]

NAME BARKER, GENE G. HAME g
STREET ADDRESS 903 WOODBR'AR CUURT STREET ADDRESS ®
CITY-ST-2P FT. WALTON BCH FL CITY-ST-2IP i

- c
TE DS O Delee TLE Clchange (7 Addition | &S
NAME TOWNSEND, JOHN P. NAME
STREET ADDRESS | 142 EGLIN PKWY SE STREET ADDAESS
CITY-ST-ZIP FT WALTON BCH FL CITY-ST-ZIP
TITLE D Lrmen e - © - [ Delete TLE s - — O changs - []-Addition -
NAME GARNER, BRUCE NAME
STREETADDRESS | PSC 303 BOX 42 STREET ADGRESS
CITY-ST-21P APO AP CITY-ST-2IP
TITLE [ petete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an att; t with an @ddress, with alt other I'ke empaowered,

s (1Y RS A 11,“ o . ~
SIGNATURE: N ) il ) = Foww 0. Tow vuw.u} { /‘;”/00 (s bbiy-2220
' GNATURE AND TYPEH OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Dayime Phone #




