2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000063867

1. Entity Name:

EMERALD COAST SAILING CHARTERS, INC.

FILED
Jun 04, 2001 8:00 am

Mailing Address
240 E. PARK PLACE

Principal Place of Business

240 E. PARK PLACE
PANAMA CITY BEACHH FL 32413

PANAMA CITY BEACHH FL 12413

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

. 661154

LT

DO NOT WRITE IN THIS SPACE

Secretary of State

06-04-2001 90010 045 ***150.00

[

Tax filing requirement and elects to do so.
(See critena on back)

=

After MAY 1, 2{ 11 Fee will b&l$550.00
Make Check Payaﬂ !e to Departrpient of State

Trust Fund Coniribution.

City & State City & State 4. FE! Number Applied For
S q -l SCOSJ 8"‘8 Not Applicable
i Count Zi C iti
° ountry P euntry 5. Certificate of Status Cesired O $8.75 Additioral
. Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAWKINS, JOHN W ESQ Strec:t Address (P.Q. Box Number is Not Acceptable)
C/0 MATTHEWS & HAWKINS, P.A.
607 HWY 98 EAST
DESTIN FL 32541 = FL | 2o
ity i
8. The above named entity submits this statement for the purpase of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOT  Regstered Agent signature required when rainstating} DATE
I ki
9. This corpo-ation is eligible to satisfy its Intangible FILE NOW Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fegs

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pre,si a_e ,‘“‘ / (\; e c'}o*( O Delete TITLE ] Cchange [ Addition
NAME Eobert F. A‘H(\‘-&ﬁ NAME
STAECTADERESS [ 3i{ &, Burle Plage STREET ANDRESS
CITY-ST-2IP s (ot @w\'\ CEL 32413 CITY-5T-2IP

. v L
e Vice Pregident [Co- DNive clof nee e [ Cengs [ Additon
NAME +C\L\ N tkia HAME
STAEET ADDRESS { ~l A > STREET ADDRESS
CITY-ST-2P Sowme CITY-ST-2IP
TIME Treasuvev O Delete TITLE [ change  [] Adsition
NAME H A{.k N NAME

c ! 1A

STREET ADDRESS Sh ‘{ 5 STREET ADDRFSS =
CiY-5T-2P Sen o € CITY-ST-2P
FITLE T Delete TITLE [] Change [ 4uditicn
NAME NAME
STREET ADDRESS STREET ADDRE 35
CIIY-S7-2P CITY-S1-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

changed, or or an atlachment with an address, with all other like empowerec

£ Lok bk Pobert £ A¥ins Presided

13601

13. | hereby certify that the information supplied with this filing does not quality fc  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 accurate and that 1y signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(850) Q12176

{ SIGNATURE:

ND THED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Data Daytirna Phone #

|

GR2E034 (10/00)



