3V S¥eelo0

CR2E083 (9/99)

2000 UNIFORM BUSINESS REPORT (UBR) APF’pﬁ?g el
DOCUMENT # 94000000406 FILED
1. Entity Name
EMERALD COAST CHARTER SERVICES, L.C. 00 AR 30 AH O 25

o (RE STATE

Principal Place of Business Mailing Address vA inn AHA SSEE. F LORlDA
C/0 HENRY W. MACLIN. JR. H C/O HENRY W. MACLIN, JR.
200 GULFSHORE DRIVE : 200 GUEFSHORE DRIVE
DESTIN FL 32541 DESTIN FL 32541-5010
e M RO RO REHIR

Suite, Apt. #, elc. ‘ . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3267932 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired M ?g‘ggqlﬁidéﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name :

MACUN' HENRY W JR ) Street Address (P.O. Box Number is Not Acceptable)

200 GULF SHORE DRIVE

DESTIN FL 32541 _

City FL Zip Code
8. The above namead entity submits this staternent 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 registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstaling} DATE
'FILE NOWI1! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS f MEMBERS ‘ 10. . ADDITIONS/CHANGES
TITLE MEM 1 petets TITLE {Jchange (7] Additien
aAE LANE, JO ANNE mMME ANNON2oSas oA P
smeer anosess | 120 MANSFIELD COURT $TREET ALDRESS T NG N RN S
onv-s1-0¢ | ATHENS GA erTY-aT- 2P riviieeg ;—-"’Q"'QQV pswasSn on |
Tme MEM [ peletn Time (] change [ ] Asdrtan
NAME JOHNSON, JOHN. NAME
STREET ADDRESS | 240 GULF SHORES DR. . STHEET AGDRESS
CITY-3T1- 1P DESTIN FL 32541 CITY-8F-TIP
mE | MEMe o : O bem me : - ~~Cloumes [ aaatan |-
NANE BRADEN, E. CHANDLER NAHE
snaeeT aooaess | 12 N, PARKWAY, 4200 NORTHSIDE DR. SIREET ADORERS
CITY-8T-TIP ATLANTA GA 30327 CITY- ST 1P
TITLE MGRM O peetn e [Jcomnge [ ] Ageiticn
NAME HENRY MACLIN ASSOCIATES, INC. NAME
sTaEeT anosess | 200 GULF SHORE DRIVE : STREET AODRESS
o122 | DESTIN FL 32541 arry-s1-2¢ .
TILE . [ petote TITLE [] change [ Additien
NAME : NAME
STREET ADDSESS - STREEY ADDRESS
CITY-3T- TP : ' CITY-$T-2P
TTLE ] peteta TITLE [ change [ Addrtian
WAME _ NAME
staee} aooaess | . STREET ADDRESS
CITY-87-1P CITY-ST-7IP

11~.-"hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
ﬁwdicated on this report is true and/accurate and that my signature shall have the same legg effect as if made under oath; that | am a managing member or manager of the

limited liability company or the regeiver optrustee empowered to execute thi report as req red by Chapter 608, Floridg Statutes.

]
L4 L ]

SIGNATURE: G NW%” HRED f’/ ;%/W LY G304

ﬁGNATURE WPED OR PRINTED N{ME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #

T



