2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

L67512

FINANCE AMERICA OF THE EMERALD COAST, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90014 008 ***150.00

1v 6288350

P.O. BOX 276 P.O. BOX 276
MILLIGAN FL 32537 MILLIGAN FL 32537
2, Principal Place of Business 3. Mailing Address ”Il”l“lll I"”II ”"II “I" [)ll Iml |||I||ml Mu lll" MII 'III
—Sulte, Apt. #,etc. N . Suite, Apt..#, olc, e e L s e DO INOTWRITEINTHIS SPACES - Smsca -
City & State City & State 4, FEl Number 59-3009170 Applied For
i Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;gqlﬁid;ﬁmal
* 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narne 6_’ R i
ADAMS, TAMMY L {f)_r_.;zl -S_RJvAvﬂ‘dl(jcS
) , Stgmﬁir;ﬁp.o.ﬁ gmber ?vcc;gnﬁr)fo FF)
92t LIGHTHOUSE CHURCH ROAD 2 LIVE
HOLT FL 32564 ) _j\
T Pake FL | “22553)

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

Signature, typed or printed name of registersd agent and title if applicabre. DATE

... FILE NOW!! FEE 1S.$150.00 .o
i Kﬁ’émgay 1, 2002 Fee will be $550.00

(NOTE: Registered Agent signature raguired when reinstating)

R S
$5.00 May Be
Added to Fees

9. This corporation is eligible to satisfy its Intangible =f0‘;§e“ciéﬁ’6;n%ﬁi‘jﬁ*‘ﬁﬁﬁﬁg"
=== Tax filing réquirément and &lacts fo do so- "~ i

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T P 1 Delete T N }\ JRHcrange O Adition
v SANDERS, GEORGE R e Georog N Saum
STREET ADDRESS | 5040 GALLIVER CUTOFF STREET ADDRESS 53_‘0 h ver :
CITY-ST-21P BAKER FL 32531 ovste FRo Ko o F _ 2 lﬁ% I
e Vv O Delete TITLE N ' b s [Achange [ Addition
e JAMES, DEBORAH e MeThdn, Delosrah e
STREET ADDRESS | 5040 GALLIVER CUTOFF STREETADDRESS | <3p1key Jex C,r_ﬁ-og: .
CIvy-sT-2Ip BAKER, FL 32531 CITY-ST-2IP ‘?\2 \ 8 r‘.¥L' 3;)_63) I §
TTLE ST O Delete TITLE =T [ change () Addition
HAME SAUNDERS. JOH NAME §§LL(\L:\-L < S:ID»\V\

» JOAN oh aolows O

STREET ADORESS | 5040 GALLIVER CUTOFF sTRecT ADDRESS [ SB 37D Iedias "ﬁ Meaolows Lr
or-s-2¢ | BAKER, FL 32531 o st 2¢ veshiew 1. 2530,
THLE [ petete TITLE ! [J Change [ Addition
NAME NAME i
STAEET ADDRESS . ~—r e -rReeT ADDRESS <[ < T T T -
CITY-S7-2IP CITY-5T-21P
TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME o NAME
STREETADDRESS | . » , °° [ L. STREET ADDRESS
CITY-8T-2IP e LT CITY-5T-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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the feceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appaars in Block 11 or Block 12 if

changed, cr-on an atiaehgent with an address, with all other like empowered. ) )
SIGNATURE: | ofod Doeshnds, 1oz o574

CR2E034 (9/01)



