FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  PO0000082182 Secretary of State

1. Entity"Name

ovemas

nv

CR2E034 (9/01)

o ok %
EMERALD COAST FINEST PRODUCE COMPANY 05-20-2002 20016 018 ***150.00
Principal Place of Business Mailing Address
9 GLARINDA LANE 9 CLARINDA LANE
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principa! Place of Business 3. Mailing Address H""““I“Im "m "“I "m III“ II'I' IIHI "IIl NIH ll"l”ll Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
- ',‘ h -
City & State City & State 4. FEI Number Applied For
59'3669276 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
o SN P e . L __5—. Eemflcate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
UBEF“S' CHARLES Street Address {P.C. Box Number is Not Acceptable)
1610 BARRANCAS AVE
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statemant 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 registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) i DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 wmay 8o
Ta filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSMY 14
TILE P F\n‘yem TITLE /?ES- ldenNT] [ Change mditiun
v ROBARTS, JESSE e RESTON [ 11OMPSON
STREET ADDRESS | 3511 DEWEY ROSE LANE STREET ADDRESS C TARS, LAangE
amv-si-z> | CANTONMENT FL 32533 CITy-ST-21 ENSACo/n, FL 3R505 A/
TILE O pelete TTLE VIQ.?. TECS IdenT SEC-‘-,T es [ Change Wdiﬁon
NAME NAME ConnIE TTHompaoN
STREET ADDRESS STREET AODRESS ClBEIn A L. ANVE
ovsze | e s e e i e VSR [TTDENSAC oA, L R25065 .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-87-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delete TITLE {Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certify 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 $ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ee empdpveared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with#An address, yith al! other ljwy empowered.
DT A S O ﬁ"%,‘k) /
SIGNATURE: S22/ dﬁ?ztyé ZAUNRED 4/ 2. L50-
SIGNATURE AND TYPED OR PRINTED NAME OF Si@MING OFFICER OR DIRECTOR v / Daytime Phore #



