2000 UNIFOUORM BUSINESS REPURIT (UBH)

CR2E037 (9/99)

DOCUMENT # N93000004791 FILED
1. Entity N
iy Name Mar 29, 2000 8:00 am
EMERALD COAST CENTRE MARKETING AND PROMOTION FUN Secretary of State
‘ 03-29-2000 90064 040 ****70.00
Principal Place of Business Mailing Address
200 GREEN SPRINGS HWY 200 GREEN SPRINGS HWY
100 100
BIRMINGHAM AL 32503-4906 BIRMINGHAM AL 352034906
us us
F e T ARG RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 183574 / Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired M feae:gesq Lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . - . B Name -
GF“MMER, JAMES B Street Address (P.O. Box Number is Not Acceptable)
14063 EMERALD COAST PKWY
EMERALD COAST CENTER = —
DESTIN FL 32541 R4 FL | “**~*
8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabie (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $50° May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [1Change [ Addition
NAME GRIMMER, JAMES B NAME
STREET ADDRESS | 14063 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2iP DEST'N FL 32541 CiTY-ST-2IP
TITLE D 1 Delete TIMLE [ Change [ Addition
NAME GRIMMER, SAMUEL P NaME
STREET ADDFESS | 200 GREEN SPRINGS HIGHWAY STREET ADORESS
CITY-ST-2IP BlRMlNGHAM AL CITY-ST-2IP
TIMLE D - - ~[=] pelete TITLE - e e - ) Change [ Addition
NAME GRIMMER, SUSAN L NAE
STREET A0CRESS | 200 GREEN SPRINGS HIGHWAY STREET ADDRESS
CITY-ST-21P B'HM|NGHAM AL CITY-S7-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-5T-2P CITY-S1-20P
TITLE [ pelete TITLE (I Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Cify-87-zp ) . CITY-S7-2IP
JMEY:* © L e [ pelete TITLE O Change [ Addition
NAME . ‘ NAME
STREET ADDRESS e . . STREET ADDRESS | .
CITY-ST-2IP CITY-5T-2%P

12. | hereby certity that the information supplled with this filing does not qualify for the exemptlion 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 shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered tp executa this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g#bther lika empowered.

SIGNATURE: Gt “;'“??*’@UHRED 3/9&/0@ 0502712

SIg TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phona #

rora



