-

2001 UNIFORM BUSINESS REFPORT (UBR)

1/19/01 FILED

CR2E034 {10/00)

changed, or on an aftachment with an address, with all other Ilke empowered.

. -

SIGNATURE:: %/// Glen W. Harris

13. | herehy certily that the information supplied with this filing does nct qualify for the exemption staled in Section 119.07 331, Florida Statutes. | turther cartity that the information
indicated on this report of supplemental repoert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer o director
cf the corporation or the recaiver or trustee empowered to exacute this repart as required by Chepter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNA‘I:UHE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR NRECTOR

01/08/01 ESSO) 2655161
Duta

Daytima Phona #

L ]
DOCUMENT # PO0000004301 Feb 08, 2001 8:00 am
1. Entity N,
'y teme - - Secretary of State
JRG OF THE EMERALD COAST, INC. L
01-19-2001 20166 046 150.00
Principal Place of Business Mailing Address
2524 HWY 234 2024 HWY 232t
PANAMA CITY FL 32408 PANAMA CITY FL 32409
Suite. Apt. #, etc. Suite, Apt. #, etc.- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber ; _ Applied For
; %4{"’ _%(F f(p g/_OCD Not Applicable
Zp Country : Zie Country 5. Cartificate of Status Desired O ?8'75 Additianal
- P S - —— = N o . _FeeRequired = _
8. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstored Agemt
Name
“%.’? ?ﬁNdfn(ElMlng“{é = T T T 7 Sweet Addiéss (P.O. Box Number is Not Acceptabla) T T
PANAMA CITY R 32401
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its regisiared office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signanas, Ilypad or prnted name of ragisterec agent and litle ¥ appicatla. {MOTE: R Aghed recuined when ¥ DATE
9. This corporatian is eligible to satisty ils lnfangibia FILE NOW!!I FEE IS $150.00 0. Electi Lo
Tax filing requirement and elects to do so. ! After MAY 1, 2001 Fee will be $550.00 0 iﬁ;:'::n?g;:'r?;u';:‘a"cmg $5-0?u’\;1:335; ;38
(See criteria on back) O | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 velets me ' O Cramge [ Addition
NAME HARRIS, GLEN W NAME
STREET ADDAESS | 4807 QUARTERHORSE LANE SYREET ADDRESS
CITY-ST-7P CHIPLEY FL 32428 CiTY-ST1- 2P
me [ D Closes | me O Crange [ Addiion
NAME MONEY, RICHARD E o nME -
STREET ADDRESS | {202 KR[STANNA DRIVE STREET ADDRESS
Gr-STZ° ) PANAMACITY.FL 32405 . . . _{ co-s-ae
T3 D ) D Delete e Ochange [ Addition
NAME MCCORMICK, JAMES E HAME
STREET AD0RESS | 2402 US HWY 90 WEST STREER ADDAESS
orv-si-2¢ | DEFUNIAK SPRINGS FL 32433 5120
Jme o _Ooeete. __Prme ___} . . e {1 Change___ [ Addition | .
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-ST- 2P
TME 0 Detete TLE [ Change [T Addition
NAVE MAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 7P CIry-§§-2p
TITLE 3 petete e [ Change [T Addition
NEME - HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7IP J CITY-ST-ZiP



