- | |
FILED ’
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
1. Entity Name 01-06-2003 90051 016 ***150.00 '
EMERALD COAST BROADBAND SERVICES, INC.
Principal Place of Business Mailing Address
2733 GULF BREEZE PKWY STE 8 2733 GULF BREEZE PKWY STE 8
GULF BREEZE FL 32561 o GULF BREEZE.FL 32561. e _ R U -
2. Principal Place of Busoge 3. Maling Address “"”"”H "m ”l” "m m” ||”| Il“l ’“" “m ’l”l ml' Hll ‘m
§
277/ buer Bemze alf 277/ bvis Bareze i
Suite, ApL #, ete. Suile. Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
ity & State g Clty & State 4, ‘FEl Number Applied For
/ M ~ L ‘5-‘/5}; W ya FC ) 53-3739548 Not Applicable
Courfry Country I ; $8.75 Additional
; 2 ; é Z 0 ,_( 4 ;Z ‘ré 2 4 5. Certificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
PALMER, RAYMCND B - .
Street Address (P.Q. Box Number is Not Acceptable)
; 913 GULF BREEZE PKWY STE 14
*  GULF BREEZE FL 32561
City FL | Zip Code
8. The above named entity submits this statement or the purpose of changing its registered cffice or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
S»gna[ufs. typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" ms e oFILE NQWH! FEE.IS. $15000 _ . . i .
fter May 1,2003 Fee will be $550.00 et Fund Gomrton A 2
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD 1 Delete TMLE O chenge  [J Additon | S
NAME HAYES, MARK F NAME S
steee aporess | 2733 GULF BREEZE PKWY STE 8 STREET ADDRESS 3
cryv-s-ze | GULF BREEZE FL 32561 CITY-ST-2IP g
o
TITLE ST O Dekte TITLE (3 Change [ dditon | £
NAME GUNTER, LARRY NAME
streeT anDREsS | 2733 GULF BREEZE PKWY STE § STREET ADDRESS
CITY-ST-2P GULF BREEZE FL 32561 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP ‘
TITLE O pelete TITLE [[7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS i
_CITY-ST-2IP e e m— e et JBI-ST-ae e o — l
TITLE 1 Delete TITLE [ change [ Addition l
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-81-2P |
1
12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is 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 trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, alt other like empowered.
O REZLBIEE / / |
SIGNATURE: M Haves /2 /0 -932 - /722
|AME OF SIGNING OFFICER O DIREC'I’OH Data Daytime Phone # i




