' 2001 UNIFORM BUSINESS REPORT JUBR) : FILED

1. Enity Name ecretary of State
EMERALD COAST CONSTRUCTION OF NORTHWEST FLORIDA, 03.97.2001 92274 010 **150.00

Principal Place of Business Mailing Address
5905 SAUFLEY FIELD RD. $80G SAUFLEY FIELD RD,

PENSACOLA FL 32526 PENSACOLA FL 32526 —

2. Principal Place of Business 3. Mailing Address - “mm”“"m "u " " I” I“ " I I

IR

Suila, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number = R - Applied For
o C}"% ?(‘7 }@ 7 Not Applicable
Zp Gounlry Zio Country 5. Certficate of Status Desiied ~ []  $8+70 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, EDWARD P
Street Address (P.O. Box Number js Not Acceptably
4300 BAYOU BLVD,, #13 ‘ umoer prable)
PENSACOLA FL 32503
City FL | Zip Code

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 registated agent and tite if applicable. [NOTE: Regl AgGON s sequired when i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Decti (m Financ
Tax fling requirement and elects lo do so. After MAY 1, 2601 Fee will be $550.00 ' Trizl’,":’;rzag;’:r?;uﬁ';':"m"g O fc?&e?ﬁohg?;?e
(See criteria on back) a Make Check Payable to Dapartment of State '

11, OFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME Jiniaa Partrer [ Deete s Clthange [ Adeiion
ot Tippens e
STREET ADDRESS Yoo B |Q‘/ oid D) STE b ,@ STREET ADDRESS
CrY-S1-2P ensaccls  Et. Xa503 ory-51- 28
TMLE [ Detee e CJcChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29P
TITLE 1 belete nng [ crange ] Addition
NAME NAME

TREET ADDRESS STRET ADDRESS
CITY-5T1-28 CITy-51-7iF :

TTLE 2 Delete TIRE O chenge 3 Addition
NAME . NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P - CITY-$7-2IP
TINE 3 Delete TILE Ocrange [J Mditiuﬁ
HAME NAME
STREET ADORESS SUREET ADDRESS

¢my-s7-28 City-sT1-2IP

TNE 3 selste TILE {Crange ] Addition
NAME NANE

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CIY-ST-21P

13. | hersby c:ertil"?f| that the information suppiied with this flling does not quaiify for the exerngtion stated in Section 119.07(3)(i). Florida Statutes, | further cartily that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the sorporation or the receiver of trustee empowerad to exacule this repert as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all ather like empowered.

SIGNATURE: GARY TiPPens 3Jaajo)  E5D-404-2906

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

DSCUMENT # POO000089808 Apr 10, 2001 8:00 am

CR2E034 {10/00)



