2001 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # PO000004896/1 Apr 18,2001 8:00 am

1. By e S ecretary of State
EMERALD COAST RESTORATION, INC. - A pnpezs C e 182001 90Tt (124 “-1 50,06

“ ONY

&

Principal Place of Business Mailing Ac[idressb -
4000 POWRIE DR 4030 POWRIE DR
PENSACOLA Fi 32504 PENSACOLA FL 32504 v~ —

g~ T = IR

Suite, Apt. #, etA SuiS Apt. #, eic. B0 NOT WRITE IN THIS SPACE
]
Do ¢ ourre A

City & State, City & Stat 4. FEl Number Applied For
I ‘
P 4 NJAtdl'“ } ﬂ (A).)'&QOTA, F / 5 9 'jé{—y 4—@(\ Not Applicable
..oip I o . Zip | . Sounky __ __| 8. Certilicate of Status Desired O $8.75 Additionat
__JJSO l l)SA J_XJOI T - - - e : - —.. —Fee Reguired -\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPARLING, ROGER A _MJQ%IQG& A :
Street Address (P.O. Bo# Number is Not Acceptable)

4030 POWRIE DR
PENSACOLA FL 32504
0] £ Lxawed 1, Jurre A __
| “Pensacola FL | “74501

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

SIGNATURE i 02/1{/ ol

Signaturk)typed or pniffed name JJregisterad hgengand title if apphcah\al. {MOTE: Registered Agent signature required whan reinstating) hd [JAT[I
9. This corporation is gligible to satisfy its }ntangfée _FILE NOW!!! FEE lS‘b $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘

12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I W change [ Addition
NAME %ﬂnx}:ﬁﬁ-}m A

seet ks | Jo) E.MbRaméad Ny Jure A ,
CITY-S7-2IP p‘ﬁfﬂm]‘; n 3”01

e D J
NAME SpAL’ me ﬁm .

sTreer ApoRess | 4030 POWRIE DR STREET ADDRESS | JO} £+ w“’@ J'J, JviTE A

onv-si-ze | PENSACOLA FL 32504 CITY-ST-ZP ﬁm wals, F{ FA50]

e T - T 0 Daleta _'—ITITLE =

11. OFFICERS AND DIRECTORS |
TITLE [ pelete

D
NAME SPARLING, ROGER A
STREET AbDRESS | 4030 POWRIE DR
ory-s-2F | PENSAGOLA FL 32504

TILE D O Delete
NAME SPARLING, RITA J

/
Y change 3 Additon

——— e m [J-Change —L ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CitY-ST-2IP : CITY-5T1-ZIP
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NEAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does: not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacjment with an with all other h‘k? empowered.
SIGNATURE: ) o;;/ﬂaz F50-437-04 ¢
Date Daytime Phone #

CR2E034 (10/00)




