FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

DOCUMENT # N95000001009 Secretary of State
1. Entity Name _ng_ 3O K
EMERALD COAST BOTTLE COLLECTORS, INC. 02-29-2008 90026 027 7F7761.25
Principal Place of Business Mailing Address
432 MARTIN LUTHER KING DRIVE’ 482 MARTIN LUTHER KING DRWE :
CHIPLEY, FL 32428 CHIPLEY, Fi. 32428 . q U Usad90
02202008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =TT Fopied For
. NOT APPLICABLE Not Applicable
5, Certificate of Stalus Desired & g:gg] mm'

6. Name and Address of Current Reglstered Agent— —  —- o e e L

X&USES'TRJEGTTNHEEE KING DRIVE DO NOT WRITE
CHIPLEY, FL 32428 IN THIS SPACE

8. The abave named enlity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

-~ - y ) - ; -
w . ; ~ - . v

sowre G2 P VGiadvn  Sic [raias, 2/ac/o0%

Signature, typed of printed namp of registered agent and tile If apisDie (NOTE; Regisfbrea Agent signalure requited when reinslatng) /7 opae {

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS
FIMLE D
NAME BARTON, STEVE

STREET ADDRESS | 311 W. FLEMING AVE
CITY-5%-2P GENEVA, AL 36340

TILE D

HAME GLOVER, DONNIE

STREET ADDRESS | 115 HALFACRE LANE

CHY-S1-2P PANAMA CITY BEACH, FL 32413

TME D
RAME MCCARTHY, KATHY

STREET ADORESS

Mo | PAANA OITY. CL 3308 DO NOT WRITE

TmE P S ' o R
NAME VAUGHN, BOBBY E IN THIS SPACE

STREEY ADDRESS | 482 MARTIN LUTHER KING
CITY-ST-2P CHIPLEY, FL 32428

Tme vP

NAME BROCK, JOE
STREETADDRESS | PO BOX 36442
CIY-§1-ZF | PANAMA CITY, FL 32412 3B

mo st g
NAME VAUGHN, DEANNE M ol T AT
STREET ADDRESS | 482 MARTIN LUTHER KING DRIVE

orY-sT-7P | CHIPLEY, FL 32428

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher ceriify that the information
" indicated on this report o 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 or diractor
of the cormporation or he racaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, of on an aitachment with an address, with all other like empowered.

SIGNATURE: Reasine 77/ Vsl Deanpe M. Vasghn ;ﬂ/ﬂﬂfa vog B30~ 115552

SIGHATURE AND TYPED OR PRINTED NAME QE/SIGNING OFFICER OR BIRECTOR 7




