2001 UNIFORM BUSINESS REPORT (UBR]) FILED

1. Entity Name

EMERALD COAST COLLISION REPAIR, INC. Secretary of State

(03-02-2001 90038 023 ***150.00

DOCUMENT # L62026 o Mar 02, 2001 8:00 am

Frincipal Piace of Business Mailing Address
16 INDUSTRIAL ST., UNIT B 16 INDUSTRIAL ST.. UNIT B
FT WALTON BEAGH FL 32548 FT WALTON BEACH ri 32548

J

5
| |
¢l
2. Principal Place of Business_ 3. Mailing Address }1""'“ ||I m'll !
& Tndusteinl St NW Il Tndustrial St NW
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) F-L 4. FEI Number  §O-20Q9057 Applied For
F+ watten B&ac‘.h FL Fi. wallon Beach Not Applicable
i Zip Country Zip Country . ) $8 75 Additional
: ; oy . 5. Certificate of Status Desired O - waaltiona
| 325‘1‘8 USA 325} L'S U‘-)A Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POFF, LYNDON LLOYD S YT o -
ree s} 0. ber is Not Accept
99 FOURTH AVE #119 ress ( ox Number is Not Accegtable)
SHALIMAR FL 32579
City e {LJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida
SIGNATURE
Signature, yped or printod name af registeras aganl a7d 116 i app'cab ¢ (NOTE Registeroo Agent s'gnature required when einslating) DATE
i ion s eliai isfy i 1 m =
9. This corporation is ehg\blc- to satisfy its Intangible FLE NOWIN FEE ES. $150.00 10. Elsclion Campaign Financing $5.00 way B
Tax filing requirement and ¢lects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contrbution O Add'ed to Feos
(Sec criteria on back) O Make Check Payable to Department of State i '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D "] Delete THLE [ change [ Additior
NAKE POFF, LYNDON LLOYD NavE
smeeranoress | 99 FOURTH AVE #119 STREET ADDRESS
CITY-ST-71P SHALIMAR FL CITY-ST-EP
TITLE VT O palete TTLE [J Change [ Acditon
NAME POFF, DIANE NAME
streeT anoress | 99 FOURTH AVE/#119 STREET £DDRESS
CITy . ST-21P SHALIMAR FL 32579 CITY-ST-2IP
TITLE 1 Deiete TITLE [ Charge [ Addticn
MAME HAME
STREET ADCRESS STREET ADSRESS
GiTY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ change [ Addition
MAME MNAME
TREET SDDRESS STREET ADDRESS
ClTy-ST-2p Ciy-81-2F
TITLE [ pelete TITLE (7] Crangz ] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
I [ Detete TITLE [ Chargz [ Addition
NARE HANME
STREET ADCRESS STREET ACDRESS
CITY-ST-71P CTY-ST-212
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directsr
of the corporation or the recggver or rusteg empowered to exegyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12141
changed, or on an atta 1 with an at[w;h? other/ powered.
SIGNATURE: . 2lasbi 950-¢6H-3762
SIGNATURE AND YYPED ORVHINTED NAME os#ksmna OFFICER OR DIRECTOR hie Dy Shure ¢

/

CR2EQ34 (10/00)



