2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UIBR)

Apr 28,2003 8:00 am

1. Entity Name

DOCUMENT #

PO1000088748

EMERALD COAST IMPORTS, INC.

Principal Place of Business
7120 RAMPART WAY
PENSACOLA FL 32505

Mailing Address
7120 RAMPART WAY
PENSACOLA FL 32505

2. Principal Place of Businass

3. Mailing Address

r Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
ecretary of State

04-28-2003 90461 026 ***150.00

AY 2604500

AR AR NARE W

CK HERE IF MAKING CHANGES

PENSACOLA Fi. 32501

BASS AND SANDFORT ACGOUNTANTS INC.
711-A WEST GARDEN STREET o

Cit:
AN

City & State Cily & State 4. FE} Number Applied For
G-32¢ ‘-I 38’3 Not Applicable
Zi Countr Zi Countr ' TP
b iy P Y 5. Certificate of Status Desired O $875 Addmun"l
- 7T E il s I et i S t] == i-ng TET . pie e o . o 2 T - S zeaimE Si o Fe_g,Requl,red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - __

Bags and Sandfort Accountants PA
" 1301 West Garden Street

Pensacola,

FL 32501

SIGNATURE ‘.--—'-——,-——"“'

8. The above named entity submits this statement for the purpese of changing its registerea office or registered agent, or both, in the State of Fiorida. am farmiliar with, and accept
e obligations of registered agent.

fatre, typed of prinled name of registerad agent and title if applicable. {NOTE: Reglslswamm vequited whan reinstating)

DATE

After May 1, 2003

- . FILE NGWHTFEE 1S $150.00

Make Check Payable to Florida Department of State

Fee will be $550.00

N
©= - |- 9. Election Campaign Fmancmg it
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSD [ Delets TITLE O Change [ Addition g
NAME HUDSON, MARY NAME =
sTREET anokess | 7120 RAMPART WAY STREET ADDRESS 3
CITY-ST- 2P PENSACOLA FL 32505 CIrY-§7-2IP “ch
TITLE viD - [ elete e [ Change [} Addition 5
NAME HUDSON, DAVID HAME

STREET ADDRESS | 7120 RAMPART WAY STREET ADDRESS

GITY-ST-21P PENSACOLA FL 32505 . = = -2 o e om e - OIY-ST-2P o e o e e A
TITLE O Detete TITLE + [0 Change ] Addition )
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE O petete TIMLE O Change 1 Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY- ST-2IP CITY-5T-2P

TITLE ™1 Delete TILE D Change  [] Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-21P

THILE J Delete TIILE 3 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST-2IP

changed, or on an attag

SIGNATURE:

Bnt with an agdrass, with all ofrer li moowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corperation or the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

DA L. Hvd i Yasbs BSO -4/53-2020

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #




