Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EMERALD COAST EVENTS COMMISSION, INC.

00000039296

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90144 031 ***158.75

Principal Place of Business

1618 ISABELLA AVE
PANAMA CITY FL 32401

Mailing Address

1618 ISABELLA AVE
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
94 - 5‘5[ aqﬁPPLlED FOR Not Applicable
Zi Countr Zi Count
P auntry P Lniry 5. Certificate of Status Desired [I( $8 75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — R e e T —Narrmg = — = = — o~ .~ - =

LINCOLN, JOHN D Wi
520 BECKRICH ROAD

Street Address (P.0. Box Number is Not Acceptable)

GV 1513
PANAMA CITY BEACH FL 32407 City FL [ 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE
. Signature, typed or printed name of ragistered agent and litle if applicabie. {NQOTE: Registared Agent signatura requirgd when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!N! FEE IS $150.00 ) - )

Tax filing requirement and elects lo do so.- After May 1, 2002 Fee will be $550.00 10 E:ﬁg’c_i:r%ag;i'r?guig:nc'”g fg’.oo May Be
. . ed to Fees
(See criteria on back) : O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peiete TITLE [ change [ Addition
HAME LEMAY, B. PAUL HAME
STREET ADDRESS 17803 MCELVEY DR STREET ADDRESS
ary-st-ze |PANAMA CITY BEACH FL 32408 2ITY-ST- 2P ‘
e D - 7 Delete T TegsssEel.. Ol Change W Adtion
NAME LINCOLN, JOHUN D NAME
STREET ADDRESS | 520 BECKRICH ROAD GV 1513 STREET ADDRESS
orv-st-2P |PANAMA CITY BEACH FL 32407 GrTY-5T1-2°

CTITLE D cooTT T N " Deleta- TITLE - - [ change ] Addition
NAME LYNCH, GERALD E NAME
STREET ADDRESS | 1618 ISABELLA AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2P
TITLE SD 7 Celete TITLE [ Change  [_] Addition
NaME MATAMOROS, CESAR A NAME
STREEF ADURESS | 1110 CAROLINE AVENUE STREET ADDAESS
orv-sT-2P  |LYNN HAVEN FL 32444 CITY-ST-2IP _
TITLE PD [ pelete TLE [ Change [ Addition
NAME MORRIS, JOHN R NAME
STREET ADURESS | 3816 QUARTS #C STREET ADDRESS
GrY-sT-2¢ | PANAMA CITY BEACH FL 32408 cnv-st-zp
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informati
indicated on this report or sug
of the carporation or the regép
changed, or on an attachp

SIGNATURE:

x

germeantal report is true a

)
stee empowere

ess, with glGther like erppowered.

:IGNATUHE AND TYPED OR PR

on supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executs this report as requwed by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

856 - 784 -4542.

INTED NAME QF SIGNlNG OFFICER OR

&uu"b L.ucom%:ms@;

DIRECTOR

Daytime Phona #

"

||
:
5

>
<

CR2E034 (9/01)



