2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT #  PO0000100007 Secretary of State

1. Entity Name 9. ¢ sfe ke
THE COLDWATER COMPANY OF DESTIN, INC. 03-21-2003 50107 034 7H130.00

Principal Place of Business Mailing Address
36468 EMERALD COAST PARKWAY. SUITE 1201 36466 EMERALD COAST PARKWAY. SUITE 1201 1 00 4 -
DESTIN FL 325#1 DESTIN FL 32541 3 4 1
2. Princfpal Place of Business 3. Mai“ng Address | ‘ll“ll‘ ”I |lm Ilm ||m |||“ Ilul “IH |||” I|m |Im ||m ‘||| ‘|||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3697404 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae.;fq 3?:$ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - . Name - TR e m T e s
GWIN, CURTIS H

Street Address (P.O. Box Number is Not Acceptable)

36468 EMERALD COAST PARKWAY, SUITE 1201
DESTIN FL 32541

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. | am farmniliar with, and accept
the cbiigations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . o
After May 1, 2003 Feé will be $550.00 et ond oo 1y 3200 Moy e
Make Check Payable to Floigda Department of State ’
10. . " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change {7 Addition
NAME GWIN, CURTIS H NAME
sTREET ADoRESS | 36468 EMERALD COAST PARKWAY, SUITE 1201 STREET ADDRESS
crv-stze | DESTIN FL 32541 CIV-ST-2P
THLE ~ D [ Delete TITLE [0 Change (] Acdition
NAME SHOULTS, H. RAY HAME
swee aooness | 36468 EMERALD COAST PARKWAY, SUITE 1201 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2IF
TITLE - _ .. Opelete . gmme | . . - _ DOcChange [T Addition
HAME ) “a NAME
STAEET ADDRESS o . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Gelete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-3T-2IP CITY-S5T-2IF
TITEE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TILE Ll e : O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-§T-21F

. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agfurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporatlon ar the regeiver or truste cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7y .' WHUAOED (yrts i - Gy,

TYPED DR PRINTED’ NAMBOF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

3
3

B
<

CR2E034 (10/02)



