I g
2001 UNIFORM BUSINESS|REPORT (UBR)

FILED

DOCUMENT # P9300003728E|3

1. Entity Name

EMERALD COAST CARPET CLEANING & PRESSURE WASHING

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90104 041 ***150.00

Principal Place of Business

3161 HAYLEE LANE
CRESTVIEW FL 32535

Mailing Adc:iress

3161 HAYLEE LANE
CRESTVIEW FL 32539
us

2. Principal Place of Business 3. Mailing Alddress

VAW

Suite, Apt. # etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3190228 Appiied For
Not Applicable
i i Count . iti
ap Country Zip v 5. Certificate of Status Desired | $8.75 Additionai
I Fee Required
o= —~~=§,-Name and Address of Current Registored Agent. 7..Name and Address of New Registered Agent o
Name il
COPELAND, KATHLYN
’ Street Address (P.0O. Box Number is Not Acceptable)
3161 HAYLEE LANE
CRESTVIEW FL 32536
City FL Zip Cede
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable,]' [NOTE: Registered Agent signature required when rainstating) DATE
N . . .. " . . | ' mn
9. Ihlsfﬁprporathn is ellglblg tT sansfy(njts Intangible : FJ:‘_‘E‘MI:I“O‘J;OIM,1 FFEE IS|“$; 52:5% o 10. Election Campaign Financing $5.00 May Be
ax filing rgquuement and elects to do se. After . ee will be | Trust Fund Cantribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
e D (1 Delete e 1 Change (] Addition | &
(=]
NAME COPELAND, PAUL NAME 3
STREETADDAESS | 3161 HAYLEE LANE : STREET ADDRESS 3
CITY-5T-2IP CRESTV]EW FL 3536 | CITY-5T-21# 8
o
TLE D [ elet TIMLE O] change [ Addiion | &
NAME COPELAND, KATHLYN NAME
sTReeT ADDAESS | 3161 HAYLEE LANE STREET ADCRESS
CITY-5T-2IP CRESTVIEW FL 32536 | CITY-ST-2IP
TET T e s e s S ‘IDelee=- — § Tme” - e s m s emmee e ox - o L = [FJ:Change~ ~[] Adition, | -
NAME ! NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-$7-2IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
THLE [ Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP | CITY-ST-2IP
e O Detete TILE [JChenge [ Addition
HAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-S7-2IP
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. 1 further certify that the information
indicated on this report or supplemental report is trus and accufate and that my signature shall 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 807, Florida Statutes; and that my name appears in Block 11 ar Black 12
changed, or on an attachmentvith an address, with all other like empowered.
SIGNATU - \ica~Prexidont  Htlofol  Z0-6827%W
Ll sfmn-une AND TWFED OR PRINTED NAME OF‘IIGNING CFFICER OR DIRECTOR Date Daytime Phone #




