2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000037288

1. Entity Name

EMERALD COAST CARPET CLEANING & PRESSURE WASHING
, INC.

Mailing Address

3161 HAYLEE LANE
CRESTVIEW FL 32539
us

Principal Place of Business

3161 HAYLEE LANE
CRESTVIEW FL 32539

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State .

(05-28-2002 91511 024 ***550.00

NG ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9'3190228 Applied For
5 Ngt Applicable
i Zi 1 i
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— e e e — T =T e Name — wm: =7 =~=ms rem—— -

COPELAND, KATHLYN
3161 HAYLEE LANE

Streel Address (P.

Q. Box Number is Not Acceplable)

CRESTVIEW FL 32536

City

Zip Code

FL

SIGNATURE

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

Signature, typed or piinted name of registered agent and titla il applicabla

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00

Tax filing réguirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee.will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
~ __Trust Fund Contribution.

$5.00 May Be
Added to Fees

—— o e ——e

i

11, OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D 1 Oelete i O Crange T Actiton | S
NAME COPELAND, PAUL NAME =)
staeer aooress | 3161 HAYLEE LANE STREET ADDRESS §
ory-sr-ze - |CRESTVIEW FL 3538 CITY-5T-2P m
Fine D O pelete TITLE [ Change  [] Addition Ec)
NAME COPELAND, KATHLYN NAME

sTReeT ADDRESS | 3161 HAYLEE LANE STREET ADDRESS

ory-st-z¢ |CRESTVIEW FL 32536 CITY-ST-2IP

TILE Obelez . TME L . ... [Jchange [ Addition |
e ) 7T T o =T e T T T - T '

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ petete TITLE [ change  [] Addition
NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

AL ¢ T Delete e DClchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied-with this filin
indicated on this report or supplemental report is true an
of the corporation or the recgiver or trustee empowered to execute this report as required by
changed, or on an attachmeht with an address, with all other like empowered.

SIGNATUR SQANRED

Chapter 607,

does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Slock 12 if

<|iya 90 82-772600

SIGNING OFFICER OR DIRECTOR

foate” Daytima Phone #




