2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90292 036 ***150.00

DOCUMENT # P02000109265

1. Entity Name

EMERALD COAST FUNDING GROUP, INC.

Principal Place of Business Mailing Address
228 EMERALD RIDGE 229 EMERALD RIDGE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Main St 225 YWia Sh. . -
Suite, Apt. #, etc. Suite, Apt. #, etc.
¢ . CHECK HERE IF MAKING CHANGES
6\)\ \Q &) gu. ‘e 20

4. FEI Number Applied For

City & State City & State
\ y. '\'W\ ) T:L Day.sf‘\'wﬂ:’— S1- oyl 17120 Not Applicable

Zi Country : g Country - . 8.75 Addit
5?6 Li [ U S A gjlsfq ‘ us ')\ 5. Certificate of Status Desired | gee Ftequirec;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ~|. Name - - L, aEs L
PIERSON’ DONNA F Sireet Address (P.O. Box Number is Nol Acceptable)
229 EMERALD RIDGE
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e A b \;L @C@/&JW

Signatura, typed or printed name of registerad agent ar titte if applicabla (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOw!!! FEE IS $150.00 ) - .

| Atter May 1,2003 Fee wil be $550.00  attone om0 O A0 ey oe
Make Check Payable to Florida Department of State
0. .- OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D L O Delate TITLE [JChange [ Addition
wve | PIERSON, DORINA F g
steeT 0oress | 229 EMERALD RIDGE STREET ADDRESS
cnv-s1-2¢ " | SANTA ROSA BEACH FL 32459 CITY-S1-217 a
TImE Ao - [ Delete M Yiesiqew ? j HFange [ Addition
wie | PIERSON, MICHAEL S N Vs, Yiesed
STREET ADDRESS | 229 EMERALD RIDGE STREETADDRESS | 22|77 ma,-j é—nn € 0/{ lﬁ
orv-st2e | SANTA ROSA BEACH FL 32459 oirv-s1-2° A/Lauarre, L 225066
TmE ] _ i ] Delete me ’ ] O] Change [ Addition
NAME T T T ) T Rwwe T 7T T T s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ petste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE (] Delete TITLE [l change [ Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-sT-2IP
TTLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p l CITY-S7-2IP

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. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other likg i!!! owered.

SIGNATURE:  siMATLRE BSAAL DRGNS L2203 gsp. 4503000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/02)



