FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000047108 Secretary of State
1. Entity Name 01-21-2003 90188 004 ***150.00 <
EMERALD COAST LAWNS, INC. .
Principal Place of Business ) Maiiing Address
5795 DUNBAR CIRCLE 4 5795 DUNBAR CIRCLE P 4 ' 8 0 “ 0 6 57 0
MILTON FL 32563 Chhuge MILTON FL 32583 J'"A-;j -
2. Principal Place of Business . 3. Mailing Address ”"“m “I "”I “l“ "m m“ "]” IIM I'I” llm “I“"m m“"l
Y350 IronGate +~d Y350 110G~ _rd B/
Suite, Apt. #. ele. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State — City & gtate 4. FEl Number Applied For
Pcuéﬁdﬂ/ F/ GN.S’?CO/& +F/ 36-4 Y7352 3.8 | [Nt Appicanie
Zip Country ' Zip Country " i $8_75 Additionat
325’0 {/ 32 JO(/ 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
JOHNFORE DALE J - - T - ' - - JO bNFGf' o< 2+ Dl_q/d‘- O.:— T
! Street Address (P.O. Box Number is Not Acceptable)
5795 DUMBAR CIRCLE
MILTON FL 32583 Y350 Lrowls ﬂ/c—. Fc{
City ’ Zip Code
. Porosw co/ 2 FL | 2350 &
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 famiiiar with, and accept
the obligations of registered agent,
. W » . / o
SIGNATURE Dl T2 AlsT#R
. Signature, typed or printed naya of regis'bd agent and title it applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 , o
At ey 1, 2000 Fao il oo S550.00 e s 1y $500 ey
. Make Check Payable to Florida Department of State '
10. OFI-:ICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE [ change [ Addition S_
NAME JOHNFORE, DALE J NAME g
sTreeT AD0RESS | 5795 DUNBAR CIRCLE STREET ADCRESS 3
CrTY-§7-2IP MILTON FL 32583 CIY-ST-2P bt
o
TITLE FDeEte TITLE [JChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TINLE [JChange [ Addition
NAME NAME
. STREET ADDRESS | _ — ) STREET ADDRESS
CITY-5T-2IP i city-sr-zie- — | — - C e e
TITLE O Delete TITLE [ change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2I ’ CITY-ST-21P
TITLE O belete TITLE [ change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue and accurate and that my signature shal’ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with ali other like empowered.

sienature: TSCLH A/ RSO UIRED #5/03 2509 7H-/1Y)

SIGNATURE ANDTYP(D OR PmN-rp‘NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




