T 4/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Doman 1 ¥ J75991

EMERALD COAST MARINE INCORPORATED

Secretary of State

04-29-2002 90203 013 ***150.00

Principai Place of Business Mailing Address
4610 SAULEY RD. 4610 SAUFLEY RD
PENSACOLA FL 32526 PENSACOLA FL 32526
us us

Uvuuiuwul

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, erc, Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

changed, or on an aitachment with an

SIGNATURE: e

N .

City & State City & State 4. FEI Number Applied For
59-2812546 Not Applicable
.--'E..:a»-:..-.-.:aqt. - - COUHU'_!_ e . = ZEP;_ Country - . $8.75 Additional
. Ll - o - &rw 2.} 8. Cortificate of Status Desired . [, “~~Fee Aoquifed - ~ <= |3
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I o S S
m. ROBERT JOHN Streat Address (P.O. Box Number is Not Acceptabla)
5081:HIGH POINTE DR
PENSACOLA FL 22505
g City FL l Zip Code
8. The above nam??xﬁ m:zstaxim fer the purpase of changing its registered office or registered agent, or both, In the State of Florida.
»
SIGNATURE ) Z
sb-mﬂa o mnyﬁ'wﬁ ol registerad agent and titke if applcable: {NOTE: Registered Agent sighature required when roinstaling) OATE
9. This corporation is sligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elacti N .
Tax fiing requirement and efecs 1o do 0. After May 1, 2002 Fee will be $550.00 o oampaign Financing $5.00 May 5o
(Ses criteria an back) ' Maka Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P O] Deleta TiE : O Chenge (] Addition | E
o
mT:Ei‘F ADDRESS RIZZUTI, ROBERT JOHN ;?;r ADDRESS 5
s 5081 HIGH POINTE DR g
CITY-57-21P PENSACOLA FL CirY-ST-2P . 2
TILE ST O pelete ILE [ Change [ Addition | C
NAME HAME
RIZZUTI, BRENDA
STREET ADOFESS | 5081 HIGH POINTE DR STREET ALDRESS
S L PENSACOIA e e = o ' o sear - i : _
TMeE [ oelete TME [0 change” " Additicn | ©
MAME. - e N L S e
STREET ADDRESS STREET ADD
CITY-ST-21P ciry-ST1-2IF
TIME 0 Dalete TINE O Chargs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
WLE O] Delete TIE [ Change ) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ' CiTY-ST-2P
1iE O elets TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-51-21F
13. | haraby certify that tha information supplled with this ﬂling dees not qualify for the exemption stated in Section 118.07(3)(1}, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal etlect as if mads under oath: that { am an officer or director
of tha corporation or the receiver or lrustee smpowerad (0 gxg i as raquired by Chapisr BO7, Florida Statutes; and that my name appears in Block 11 or Block 121




