FILED
2002 ..., FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

DOCUMENT # pro1 00008874N 03-25-2002 90043 031 ***150.00

- 1. Entity Name

EMERALD COAST IMPORTS, INC.

el HE! v g

HI SO !
- 2. Principal Place of Business . 3. Mailing Address .
7120 RAMPART WAY 711~-A W GARDEN ST
Suile, Apt. #, etc. , Suile, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State - Cily & State 4. FEl Number X { Applied For
PENSACOLA FL PENSACOLA FL Not Applicable
3225Ip0 5 Country . 3225|p0 1 Country 5. Certificate of Status Desired D gi'giqﬁﬁzgmna'

7. Name and Address of Current Registered Agent

N

'BASS AND_SANDFORT ACCOUNTANTS  INC
Street Address (PO Box Number is Not Acceptable)
711-A W GARDEN ST

PﬂNSACOLA FL [59561

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.

slaNATURE /_’//-;‘-:r—_ﬁ/\\\\ . 02/27/02

v Signature, typed of printed ndkug pf registered ageniand tiladtappiefle. . (NOTE: Registered Agent signature required when reinstating) DATE

9 This corporahon is eligible to satisfy its Intangible
.I

v Taxfiling' requtremenl and elects lo do S0~ . i
(See crileria on back)

1. " OFFICERS AND DIRECTORS
me | PSD :

wwe |HUDSON, MARY .D' W
streeTaonress| 7120 RAMPART WAY
orv-st-ze | PENSACQOLA FL 32505
TILE VTD

NAME HUDSON, DAVID L
stReeTatREss [ 71 20 RAMPART WAY
crv.st.2p | PENSACOLA FL 32505
TITLE

NAME

STREET ADDRESS
CITY - 5T- ZIP

10. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, D Added to Fees

CR2E034B {12/01)

TILE

HNAME

STREET ADDRESS
CITY - §T- ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME '
STREET ADDRESS
oTY.5T.2IP

.13, 1 hereby certify that Ihe information supplied with this filing does nol qualily for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
. information indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal eflect as il made under,oath; thal t am
an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 11 or on an attachment with an address, with all olher like empowered.
eal™ 2/ fin 850453 1B

SIGNATURE:
SIGNATURE ARH TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Daytime Phone #

STFFL22381F 1



