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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOB WUBR)

DOCUMENT# H17125

EMERALD COAST BEACH SERVICE, INC.

Principal Place of Business
326 MOUNTAIN DRIVE

PO BOX 1172

DESTIN FL 32541

Mailing Address

326 MOUNTAIN DRIVE
PO BOX 1172
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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[J CHECK HERE IF MAKING CHANGES

: 51
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City & Stafe City & State 4, FEi Number Applied For
i 59-2502381 Not Applicabie
Zi Count Zi Couniry - . iti
o ouniry P ¥ 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4L L. - L. Name ——— e
WILSON RANDY Street Address (P.O. Box Number s Not Acceptable) . ee——mrm————s——""""""""" |7 7
415 GULF SHORE DR, —f—
"DESTIN FL 32541
City Zip Code
- — sy FL P
B. The above named entity s xS this statement for the #fpose of changing its registered office or reg; ered em or bathTin th,eai State.of Florgﬂa lamf r withy and accept
the obligations of reg !}% HRE e et
SIGNATURE
- v = _Signature, bed or pintad name of regiflared agem and fitle if ; a;ipiable‘ . (_I\lOTE; Rggi_st—ered Agent F.i_gnalur_e reouir?d.when reinstat_ing!_ R . _[_;)ATE_H B
i FILE NOW!!! FEE IS $150.00
: 9. Election C ign Fi i
it iy 5 003 Fes wih s $550.0 e o e $5.00 Meyee
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v |PTS O Deete e S AN | ©
NAME WILSON, RANDY HAME e
sTreer aDDRESS | 415 GULF SHORE DR. STREET ADDRESS 3
CITY-ST-2IP DESTIN FL CITY-57-2IP o
o
TITLE [ Deleta TILE [ Change [ Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-219 0 é:!!:g P bW Rl L 5:5%_!
me O pect e {23104 005 . PeESpe) O dior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5ST-4P CITY-ST-ZiP P JE P
THE 1ﬁDelate TITLE [7 Change [ Addition
NAME | e s E*‘«i 1 430
STREET ADDRESS . ]| STREET ADDRESS 12/25303~-010 E_"; -376 200,00
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TImLE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple gport is true and accurale 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 receiveror frusjbe empowered to exeg tegthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with andddress, with all gl peere
[ va’ - &" 'f’ -
SIGNATURE: ___/282741, ED H—ch—0"% 565 -L2¢0
SIGNATURE AND TYPED OFf PRINTEO'NAME OF SIG ING QFFICER OR DIRECTOR - Date Daytime Phone #




