2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 12,2003 8:00 am

DOCUMENT #

1. Entity Name

EMERALD COAST COINS, INC.

P02000044412

_

Secretary of State

02-12-2003 90096 050 ***150.00

Principal Place of Business
T4t A NORTH 9TH AVENUE
PENSACOLA FL

Mailing Address
7141 A NORTH 8TH AVENUE
PENSACOLA FL

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
03 -0 44"(‘7 '4"\[ Not Applicable
Zip Country zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Cmer— ¢ i B e T = Name — S m—— . B - - o — ———
SMITH, PARKER B ESQ. Street Address (P.0. Box Number is Not Acceptable)
1219 AIRPORT ROAD
SUITE 311 &~ . *

DESTIN Fi..32541 - Ciy Zip Code

FL

3 S .

8. The abbve.r‘iam_ed entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatiohs:of registered agent.

*

[NOTE: Registered Agent signature required when reinstating) DATE

SlGNATU’Ei'E

- Signature, typed gr printed name of registarsd agent and tille if applicable.

" FiLE NOWN! FEE IS $150.00
"After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TE [ Change T Addition
NAME POWELL, TODD NAME
sTREeT Aporess | 3909 ANDREW JACKSON CIRCLE STREET ADDRESS
CITY-5T- 2P PACE FL 32571 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP
- TILE - - — -~ poete -—~f MErmee - | - — Lo i Cwe. .. [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TINE O Detete TITLE [ Change [ ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
TNLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peletz TILE O change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ¢

$50-473-1S\S

Daylime Fhone #

smnmunecﬁﬁf‘m@l@l R UGN
TURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 {10/02)



