2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT # P93000040951 '

1. Entity Name

EMERALD CITY, INC.

Secretary of State

02-07-2003 90093 001 ***150.00

Mailing Address
P. 0. BOX 5233
DESTIN FL 32540

. | ARG AT

2. Principal Place of Business 3. Mailing Address

22950mmiT DA+

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
é eEsti i 59-3192469 Nol Applicable

Zi Country Zip Country - ) $8.75 Additional
ézsxf | OKALLSHA ) §. Certificate of Status Desired O Feo Required

6. Name and Address of Current Regisuared Agent 7. Name and Address of New Reglstered Agent

Ropert RoWe =

Street Address (P.C. Box Number is Not Acceptable}
229 Sommi

* Desnn FL | %55+

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

SIGN#\TUBE BoRerT n ROwE /Bblvf’(‘ u_:)oéol.l)(/ 2713103

Slgnatlla lyped or printed name of registared agent and title if applicabla. {(NOTE ‘ieglslarsd Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financin $5.00

Atter May 1, 2003 Fee will be $550.00  Trust Fund C:ntr?bulion. ’ O  Added :oNIl'?ésB )
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e TINE [J change (7] Aadition
e ROWE, ROBERT W e v RowE,; RopeprT W
STREET ADDRESS | H60-N—SANDESTIN-BEYD. 002'655 STREET ADDRESS 329 SummiT PR/
CITY-§T-2PP DESTIN FL . CTY-ST-2IP DESTIN Fi 328591
TITLE Ij-rrr" TILE O change [ Addition
NAME ROWE EVANS)B e ¥ ) NAME Rowe EVAN B.
steer aocress | 329 SUMMIT DR C W STRECTACDRESS | s f ANASAY ST
orv-st-z¢ [ DESTIN FL 32541 CITY-§T-ZIP NesTind i _3 eS|
HILE - e ,,_“D_;Dee;tg,:_;__,_, 1S PO -~ _ . [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TIME [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CHTY-ST-2P CITY-ST-29 !

12. | hareby certify that the information supplied with this fifing 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 it made under oath; 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 ail other like empowered.,

SIGNATURE: . [RGATDIRAROUIRED D202 8SD 82> /59L

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)




