2003 FOR'PROFIT CORPORATION May Og I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000092245 Secretary of State
1. Entity Name 05-02-2003 90404 050 ***150.00
EMERALD COAST DISTRIBUTING, INC.
Principal Place of Business Maiting Address
2640 REMINGTON GREEN CIRCLE 2840 REMINGTON GREEN CIRCLE
SUITE B SUTE B
B — O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
59.3673254 Mot Applicabls
Zip Country Zip Country 5. Certificate of Status Desired [} gg';gq 3?:;“0""“'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PRINCE, ROBERT § Street Address {(P.0. Box Number is Not Acceptable)
1820 JASMINE DR
TALLAHASSEE FL 32308
City FL Zip Ccoe

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquirgd when reinstating) DATE
. ~
FILE NOWN! FEE 1S $150.00
g . 9, Election Campaign Financin .
Atter May 1,2003 Fee will be $550.00 . Trust Fund Copmrigbution. : | fgigq;;g: °
Make Check Payable to Florida Department of State -
10. R OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N R O Delete TLE Ol change [ Addition
wmve .| PRINCE, ROBERT S HAME
staeet aooress | 1820 JASMINE DR STREET ADDRESS
orv-st-z2- | TALLAHASSEE FL 32308 CITY-ST- 7P
TME O pelete TILE [ crange ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 Delete TITLE (] change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Geleta TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP .
TiTLE [ Delte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TITLE ] Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /3 CITY-ST-2IP
Ty

12. | hereby certify that the.information suppliegdvith this fi does not fualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repoftersupplemantal gefort is Jfle 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 carporation or the receiver or at;u ee empglvergd to execute’this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijl+8n ith &lf other likg-&mpowered.

_ g0
SIGNATURE: \GINAES RED S (203 3830333
L SIGNATUHE AND T¥PED ( {! PRINTED NAME OF SIGNING OFFICER UP-ARECTOR Data Daytimé Phene #

addrass

= 1

CR2E034 (10/02)

AV 90LGH00 |



