2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Ay

DOCUMENT #  P01000109081 Secretary of State

1. Entity Name sk
EMERALD COAST WASTE CONSULTING, INC. 03-17-2003 90482 008 *#7150.00

Principal Place of Busiress Mailing Address
35-D GULF BREEZE PARKWAY POST GFFICE BOX 1179
GULF BREEZE FL 32651 GULF BREEZE FL 325621179

305 Sou*hmouhmnq% O, Box Hld

Suite, Apl. #, etc. A Suite, Apt. #, etc, &CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
P@(\ﬁc\_go\&, 5 - %{\5@.@\& EC 99-3758590 Not Applicable
Zip ‘Country Zip Couniry, . ) $8.75 Additional
3}3 O—-‘ u ) S ) aas‘m fu '5 ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |}
| ) ™ leanne T. Blonton
- -BOYLESBRENT- L= mmmmmmmm s o e = S oo
Sieet Addrass (P.Q, Box Number is Not Accepta&_ .
4152 MADURA FIVE 010 SoerSea e

GULF BREEZE FL 32561-3536

enoaco \ao FL | 23%5 (o

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 familiar with, and accept

e s 1) (Poadoy) ) 3)1503

{gfuum‘ ryplu or printad na@r&d agent‘é?ﬂd tile if appticable. (I\bTE: Registared Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 . o

Afer May 1,2003 Fee will f)e $550.00 8. Election Gampaign Financing - $5.00 May Be
Make Check Payable to Florida Department of State , Trust Fund Contribuion. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ﬂnelete MLE pr€S\ dcﬂ \"_; &ec Yceas ., Mhange W Addition
Nave BOYLES, BRENTL N e Y. ooy
streei aporess | 4152 MADURA FIVE® o STREET ADDRESS Lﬂd\ . ee)(' ’ D\’"
orv-siz | GULF BREEZE FL 325613536 P %@,”% o B 2o
TITLE vsTD 1 Delete TLE Y \.'CL D(t,S v b ,EI Change ﬂ\mdnion
NAME BLANTON, LEANNE T NAME Mmaove Blanton
sTeeT anoeess | 6019 SOMERSET DRIVE STREET ADDRESS VO sOMeErsSehk D
o s12»_| PENSACOLA FL 32526 s | BENSOLONG, L. DS 3
TIILE [ Delete TLE ' [ change [ Addition
NAME T T e s o win e W ANE e | —— T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TTLE O Change [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify 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 corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f@

SIGNATURE: MTWQE?PQ MED Vice beanderd- 3}!’)]0? G404

/i stglaTURE anD nvﬁ:‘ﬁﬁamﬁ%u‘e OF SIGNING OFFICER OR DIRECTOR Date Daylima Phiong #
s o = e o o

'

]

CR2ENA 10/



