2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000034179 Jan 19, 2000 8:00 am

1. Entity Name

EMERALD COAST INTERIORS, INC. Secretary of State

01-19-2000 90214 043 ***150.00

Principal Place of Business Mailing Address
4459 GOASTAL LANE 4459 COASTAL LANE
PACE FL 32571 PACE FL 32571-1926

us us BUL440

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3179578 Not Applicable

Zip - ““Country T Zip T "7 Country $8.75 Additional

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
COOK’ ROBERT D Street Address (P.O. Box Number is Not Acceptable}
4047 MOONRAKER DRIVE
PENSACOLA FL 32507
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and e if applicable. {NQTE: Registered Agent signature required when reinstaing) DATE
B s e | por MY 12000 Foo wil bo sospp | ' ElcionCampagnFnancing - $5.00 vy se
= ' ' N Trust Fund Contribution. O Added to Fees
(See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME COOK, ROBERT D NAME
smeer aponess | 4047 MOONRAKER DR. STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32507 CITY-5T-7IP
TILE s O Oelete TILE T change (7] Addition
NAME MARSHALL, JEFFREY T NAME
sTREET ADDRESS | 1600 SW 4TH STREET STREET ADDRESS
orv-s1-2p | "FT. LAUDERDALE FL 33312 ~ Eom o TR onveste B T :
TITLE D O Delste e ] Change [ Addition
NAME MARSHALL, CHARLES E JR NAME
sTREET A0DRESS | 1755 SE 9TH STREET STREET ADDRESS
crv-st-z2 | FT. LAUDERDALE FL 33316 CITY-5T-2F
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TMEe (J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE . O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2IP . GITY-ST-21F

13. | 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 supplernental 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 corperation or the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an aYhmem with an address, with all other like empowered.

SIGNATURE: A VB2, LSRR IAED s Jow gipdtnte o

/ \ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dagf Daytime Phone #

CR2E034 {9/99)



