FILED

N - A Jun 09, 2003 8:00 am

~- 2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT.(UBR) Secretary of State

s T Epm 05-05-2003 90150 029 ***150.00
DOCUMENT #  P020000411347, /] | <@,
1. Entity Name ' : n
EMERALD COAST FOODS, INC. / ,
Principat Place of Business Mailing Address
450 CASCABELLAS 490 CASCABELLAS
MARY ESTHER FL 32563 MARY ESTHER F1, 32869
2. Principal Place o Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL.#, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Ny r . Applied For
. flp - 0493 3 Net Applicable
A . "
e Country i Couptey 5. Cerlficate of Siatus Desied (] gggl Aditiona)
8. Name and Addreas of Current Registered Agent 7. Nams and Addrass of New Reglatored Agent
- ' e e e o jeNEme e i e et e
o '#CGILL' ROBERT E W Street Address (P.O. Box Number is Not Accepiable)
35008 EMERALD COAST PARKWAY .
SUIE 301 _
» DESTIN FL 32541 [Ty FL [ZnCode

8. Tha above named entity submits this stalemant for the purpose of changing its registerad office or regigtarea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinisd name of regillared agant and ttie it applicabls. (NOTE: Ragictared AQand 3iQnatune 1aQuingd Whin rNLIating) DATE
FILE NOW!l FEE 1S $150.00 N , .
Atter May 1,2003 Fee will be $550.00 e o ot 1 Ay e
Make Check Payable o Florida Department of State | - '
10 Vessurene  OFFICERS AND DIRBGAQRS . ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
e 0 O Delete ILE PChange [ Asdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-TF CTy-5T-2p
THLE PLESWORIY O Delete me . Ochage [ Addiion
NAME cneas nf\el. G, &‘L‘r‘u_ HAME
sreeTAconzss | Y8 CASCE FELLAD ST, N smeersoress
s | vty €5TUse Pl . 328A o129
TME . - O Detete e DClchange [ Agition
ALNAME, = L om0 e st e e m [INAME. e L _. . Sl T
STREET ADDRESS STREET ADDRESS
CITY-ST-217 cry-§t-zp
me - O pelete TITLE . O Change [ Addition
NAME : HAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P . Criv-ST-hP
TME [ petere e Clcrange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-S1-2P
TME 7 Delete TME ' O changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Gv-sT-ap CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Plorida Stalutes, | further certify that the information
indicated on this'report or supplemental report jsfue and accurate and that my signature shall have the same legal effect as if rade under path; that | am an officer or director
of the corporation or the receiver arfdpfarad (o mefRile this repoeg as required by Chapler 607, Florida Statutes; and that my nare appears In Block 10 or Block 11 if

& Dwor .

changad, or oh an attachrmaniws Bsswith alleib ,. ',‘ emp

- / 4 1 e '

SIGNATURE: : ﬁEQUEF@au 57.1:2 250 54 ATEE
=T Oate Dwytima Prone 8

CR2ZEG34 (10/02)



