FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 05, 2003 8:00 am
€

cretary of State
DOCUMENT # PO1 691
1. Entity Name 0 0000 g 39 09-05-2003 90105 032 ***550.00
EMERALD COAST ICE CREAM COMPANY
Pringipai Place of Busingss Mailing Address
34904 EMERALD COAST PARKWAY 34904 EMERALD COAST PARKWAY
SUITE 128 SUITE 128 :
B 0O N
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3746240 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired | §8-75 Additional
@e Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R e AT mm A w TR T e T - A —Néme—- T - ErE - e % o m—m e T om
BOYKIN, STEPHEN
Street Address (PO. Box Number is Not Acceptable)
34904 EMERALD COAST PARKWAY
SUITE 128 |

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

SIGNATURE
L _j - Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

1§ FILE NOW!M FEE IS $550.00 : . B

. n

_ After September 10, 2003 Fee will be $750.00 : ? Erfgt“gzn%agn:n?:?;uirj e O fdﬁégjt?ohgiif ®
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D [ Delete TILE [ Change [ Addition
NAME BOYKIN, STEPHEN NAME
streer aporess | 34304 EMERALD COAST PARKWAY #128 STREET ADDRESS
crv-g1-zr  [DESTIN FL 32541 CTY-S1-2P
e D , [ Delete TITLE [Jchange [ Addition

NAME BOYKIN, CAROL
STREET ADDRESS 34904 EMERALD COAST PARKWAY #128
orv-s-2¢ |DESTIN FL 32541

NAME
STREET ADDRESS
CITY- 5T-2iP

TME . ——..OcChangz [ Additien

TITLE Coelee
T NAME

SMAME -~ | o e

STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-21P

TIMLE [ Delete TILE Clchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-$T-2P

TITLE : O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | turther certify that the information
'eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity thai the information sy
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

ther like empowered.

b AUIRED c;é;@

ORFRINTELNAME OF SIGNING OFFICER OR DIRECTOR Fate Daytime Phone #

SIGNATURE ANDTY|

AY 8922000

CR2E034 (4/03)



