2001 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

Mar 12, 2001 8:00 am

DOCUMENT # NO0OQO00004432 :
e o 3 o Secretary of State
i 02-02-2001 20277 009 ****g5] 25
EMERALD COAST AVIAN SOCIETY, INC.
Principal Place ot Business Mai(!ng Address
11609 EVERGREEN ST. " 11809 EVERGREEN ST. _
FOUNTAIN FL 32438 FOUNTAIN FL 32438 9 5 7 R
2. Principal Place of Business 3. Maliing Address - e - ”"““"“l I "mn I m "’ ” |||" ""I ml ,m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
_ i} . 59 ?6& 9'3'513 Not Applicable
Zip Country zp Country 5. Cestilicate of Stals Desred [} ?g;:?qgf’ﬂ“"“a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registersd Agent
L emmm e S I 1 .- T N S — -
JOHNSON JAMES A Street Address {P.O. Box Number is Not Acceptable)
11809 EVERGREEN ST.
FOUNTAIN FL 32438 _
City FL I Zip Coda
8. The above named antity submils this statemant for the purpose of ghanging Its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of prirtadt nama of registarsd agent and s if appicabie. [NOTE: Regisierad Agant Signaturd requirad whert reinsiating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
i
10, OFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
e FresTde~~ Iete me 5} Jen ¥ ~ Blae ] cciion | S
NAE ’Sﬁmes A Sohweser? ne Fre y d <
SRENVES | § LF Oy L enbnedr ST setaooness | 207 A /a aAve . 5
st | et AT A _Qevsw |(Lyanm /iem_»_-, _Ft 324%Y 2 T
TIME E] mm me e~ leroleenl [ Change [ Addition %
NANE NAME Roland Wf'ftvﬁﬂ}(n Y D
— STREETADAESS _smerrapprese | €7 Lo e Shoxy P'ﬂ_v__.....-u-- ==l
cimy-sT-2p ov-si2p | Grrramag EF fy 2 Fé 334 a(f
Tme it €R  Boee | me Freasures . O Crange__[EHAGditon |
g | EEASUL O e | Chrishac 700 Qodwm
5  HER. £EL £OAD
STREET ADDRESS Tex Ave SRETADIRESS | @300 ) TOW 0
CTY-5T-27 pn Haverd  FL. 2444 GITY-5T-ZP Pa
e v O3 et e e, cre 2
NAME NAME [ mkja g
STREET ADDRESS STREET ADDRESS |4
r € m "
CTY-ST-27 . CITY-5T-2P zs (’ -Q’I ¢ : E E’ ZQEZ£ D
THE £ peicee e ! . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-71P CITY-ST-2P i
TE O Delete HTE O Change {1 Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZIF CITY-ST-TP
12. I hereby cerily thal the information supplied with this filin g does not qualify for the exemnption statad in Secilon 119 O7(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have Ihe same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report a5 required by Chapler 617, Flunda E‘naturas and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
C' N 4 E - -
SIGNATURE: __ DM UEELECONREEr 7 Floy of [-16-0/ gsp-2556ité
. SIONATURE AND TYPED O PFUNTED NAME § MING OFFICER OF| DIRECTOR . Date Dearytime Fhons #




