s =N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000019170

1. Entity Name

EMERALD COAST STONEWERKS LLC

Mailing Address
11 LEWIS DRIVE

Principal Piace of Business

11 LEWIS DRIVE
HURLBURT FIELD FL 32544

HURLBURT FIELD FL 32544

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 23,2002 8:00 am
Secretary of State

01-23-2002 90053 033 ****50.00

AMA

T

DG NOT WRITE IN THIS SPACE

City & State City & Slate " 4. FEl Number ) lApplied For
Not Applicable
- - " —
Zie Country Zp Country 5. Certificate of Staws Desied ~ []  99+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CODY’ DEBO G Street Address (P.O. Box Number is Not Acceptable}
11 LEWIS DRIVE
HURLBURT FIELD FL 32544
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narma of registered agent and title if applicable. (NOTE: Ragistered Ageni signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES —_
TILE MGRM [ etete TITLE [JChange [ Addition | S
NAME CODY, DEBORAH G NAME g
STREETADDRESS | 11 LEWIS DRIVE STREET ADDAESS Q
cr-s-2F | HURLBURT FIELD FL 32544 CirY-5T-2P &
TME MGRM 1 Delete TITLE Clchange [ Addition | O
NAME _ | .coDY, BILL NAME - j
STREET ADDRESS | 11 LEWIS DRIVE STREET ADDRESS -
cr-s-2° | HURLBURT FIELD FL 32544 GirY-51-29
TTLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE [ Change ] Addition
NAME NAME ,
STREET ADDRESS 7 “ ! 'STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE O velete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e - 1 Delete TITLE [Jthange [ Addition
name Y NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
11. | heraby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
nfmnp e %V/ A / / }
SIGNATURE: {)ﬂézﬂf(%@ - O JRED [ J2lpa. (s9)58)-3339
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER/#ANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




S 044/7
o o H).G100004170
form S84 Application for Employer identification Number
Aptl 2000 {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
fRev. Apr ) government agencles, certain individuals, and others. See instructions.)
Department of the Treasury OMB No. 1545-0003
intemal Revenue Service ¥ Keep a copy for your records.

1 Name of apphcam {tegal name) {see instru

Witwam B CobY TR . Ch/op Z)ebczm!/l é adt/

2 Trade name of business {if ZAﬁemnt from na?-u i,jnﬁ line 1) 3 Executor, trusiee, “£are of" name

SranEeres (Emeraic

[l LEWS DRIVE £n B 483

4a Mailing address (street address} (room, apt., or suite noA) 5a Business address (if different from address on lines 4a and 4b)

4b City, state, and ZIP code e 5b City, state, and ZIP code

32569

HURLBURT Frerdy AL 25¥] | MARY ESTHER, FL

& County and state where principai'{:tusiness is located

DOKALPDSA COUNTY, FLOR DA

Please fype or print clearly.

Y Name of principal officer, general partnef. grantor, owner, or frustor—SSN or ITIN may be required {see instructions) &

— LLt o L 2:Bbr4215¢
8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited lability company, see the instructions for line 8a.

{1 sole proprietor (SSN) . [} Estate (SSN of decedent)

{1 Parnership [ Personal service corp. [} Plan administrator (SSN) :
1 remic 3 National Guard Other corporation {specify} ¥ L. LA c
L] sistediocal govemment L] Farmers' cooperative 3 Trust

J chureh or church-controlled organization I Federal govemment/military

] other nonprofit organization (specify) b (enter GEN if applicable)

[ other {specity) »

8b I a corporation, name the state or forsign country | State Foreign courdry

(if appficable} where incorparated

9  Reason for applying {Check only one box.) (see instructions) O Barking purpose (spen:::f,ya;',ij ) P

NLCa

‘Started new business (specify type) »_______ [] Changed type of organization (specily new typel B
[} Purchased going business J 17 2004
L1 Hired employees (Check the box and ses line 12.) [ Created a trust (specify type} & e
] Created a pension plan {specify type} » [ Other {specity} b
10 Date business starled or acquired {month, day, year) {see instructions) 11 G{QQ‘@M‘;‘?@C@"% VBl [see instructions)
MARLH, [p, 220 DECEM AER.
'12  First date wages ‘or annuities were paid or will be paid (month, day, year). Note: If applicant is a withholding agemt, enter dale income will
first be paid to nonresident alien. fmonth, day, year) . . . . . . . . . . . P Tia N 2001
13 Highest number of employees expected i the next 12 months. Note: if the appiicant does not -|{ Nonagricuftural [~ Agricuttural’|” Household
expect fo have any employees during the period, emter -0-. (see instructions} . . . . P

14  Principal activity (see instructions) & L f.lf\. i AR K- =5

B S PSR, B ARG 2 O

AT

15 Is the principal business activity manufacturing? . O ves Ko
if “Yes,” principal product and raw material used b
16  To whom are most of the products or services sold? Please check one box. [E(Business {wholesale)
[ Public {retaif [1 Other (specify) > 0 i
17a Has the applicant ever applied for an employer identification number for this or any other business? (3 Yes . no

Note: If “Yes,” please complete fines 17b and 17c.

17b  f you checked “Yes" on Isne 17a, give applicant’s legal name and trade name shown on pricr application, if differest from line 1 or 2 above.

Legal name P Trade name b

17c Approximate date when and city and state where the application was filed. Enter previous empiloyer identification number if known.
Approximate date when filed (mo., day, yeanl Gity and state where filed Previous EIN

Under panalties of perjury. | declare that | have examined this abp!icaﬂnn. and 1o the best of oy knowledge and beliet, il &s true, comrect, and compiete. | Busizess lefephone nember (inclode 2rea cotle)

[-3329

De.bor va £ é' CZJ‘" ‘—[ Croner ,Su ieleplwn)e ramber {inglode area code)

Name and litle (Please type or print clany) P filsr 4 14y B CotY TR, DroAER. (£50158/~ 2323

w:ﬂééaﬁﬁéagag f/O&éﬂ?d/ Wk [aﬁfq_ ouer 7 /Ju

/N6te: D& not write below this line. For official use

Please %eavelee"' vi Ing” ICiass I%ize Ineason for applying

blank s



