2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47170

1. Enlity Name

EMERALD COAST MINISTRIES, INC.

ecretary of State

04-11-2002 90688 036 ****70.00

Principal Place of Business

2430 INTERSTATE CIR.
PENSACOLA FL 32526

Mailing Address

1223 EAGLE DRIVE
CANTONMENT FL 32526

g

Apr 11,2002 8:00 am ¢

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

us us
f??“"glp'a;%ﬁ*”%ﬁ! sT7T 3. Mailing Address | l“]lm m m” ’ II I“" "] ” l " " ”” m“ I||" ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'31 10908 Not Applicable
Zi Counts Zi Countr iti
2 ik ry:s 7 uniry 5. Centificate of Status Desired [E/ $B'75 Addltlonal
- 0 ’ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
= “‘"JACK‘S'VAN‘ORD"CH-API‘Q'IN —= === =5ireetAddress (PO BoxMumberis Not-Accepieble ) === ——
. )
1223 EAGLE DRIVE
CANTONMENT FL 32533
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating}) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

SIGNATURE: J20K0S. VA

ﬁj

PR T,

of the corporation or the receiver or trusiee empowered 10 exacute this report as required by Chapter 617
changed, or on an aitachment with an address, with all other like empowered.

o

Lo, Do/l 3-23-02

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(370), Florida Statutes. | further cenlity that the information
indicated on this report 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 director
ida Statutes; and thai my name appears in Block 10 or Block 11 if

1-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI},_ (}ﬁflcER OR DIRECTOR

Data Daytime Phone #

<7
S5 F-5547

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10— °
TITLE D 1 Delete H TILE ¥ Ol crange  [Ahadition |5 .
e BOSWELL, COLONEL T v ﬁmrewy é‘:feemy FBRRER e
sTReeT A00REsS |8800 REDWING DR strer aporess | e L JBOX J 238 Y cg ‘
omv-st-zP |PENSACOLA FL 32534 ov-srze | fe g ela, 3 25— A58 PR
L D [B,D;Iete TITLE D M [ Change  [2Addition g ‘
NAME GIPSON, RANDALL NAME ﬁeG-Mé?ZJ Flﬁds
stReer aooRess | 6614 LILLIAN HWY #7 sweeEr ooress | §F -SOUTH 384 57
orv-st-z° |PENSACOLA FL 32506 . OITY-ST-2IP Mmj}g’ ZL 33‘5’&7
mLE D A Delete TITLE . [ change  [B-#Giicn
- CORDIER, TOM e Q;, oNdZ ﬁ%

~|~sTreet anDRess: 12490 INTERSTATE-CIR samemas e W, STREETAOORESS | PP S OUTFI_ T __57:_ L e e
crv-st-2p  [PENSACOLA FL 32526 omv-st-2e | FE A/ y 7 FIA507 —
e 0 O] Delete TME [ Change  [FAddition
NAME O'DELL, LISA NAME .DDI?. Taes Yenzer,
streer anoess {3550 PINE FOREST RD swecTiooness | IO N, NV BLLv. 4
cmy-sT-2P  |CANTONMENT FL 32533 f{ ciTy-sT-21P Pﬁ/f/s:;dp Q\ /;'[_ 39_{2 7 B
TITLE gENNY RON O pelete H TITLE g v W LL i CZZ [ Change D Addition
NAME , | WamE (- 1L /]/j A1S
streer aooacss (2490 INTERSTATE CIR | smeetacoess | /303 £ SaC/aﬂﬂ' 57 shall
orv-st-2e |PENSACOLA FL 32526 o ovse | FeASZopla, . 32303 -
TITLE D B Delete | TITLe D O change B Addition
wie  |GIPSON, GRACE |l we gV oRelliz mARshall
streev anoress (6614 LILLIAN HWY #7 H stheet aconess | /B3 E. S8e77 57
ov-st-zp  |PENSACOLA FL 32506 CITY-ST-21P FWC&E-. Z/ TP =




