2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

EMERALD COAST ENVIRONMENTAL SERVICES, INC. ecretary of State
04-14-2000 90027 003 ***150.00

'DOCUMENT # P93000071240 Apr 14, 2000 8:00 am

Mailing Address

: Principal Place of Business
| 2409 CAVALLA LOOP 2409 CAVALLA LOOP
PENSACOLA FL 32526 PENSACOLA FL 325261542

us us DS (VY

Al

2. Principal Place of Business 3. Mailing Address ”Im"“ll mll II “I ml I,
Suite, Apt. #, etc. ' T U Ske Aptwee” DO NOT WRITE IN THIS SPACE
" City & State City & State T 4 FEINumber g L Applied For
59-3203781 Not Applicable
Zp - - CountryA Zip Country 5. Certificate of Status Desired . $8.75 .ﬂ.\ddilional
. - i r—— - -— — . - UL T e e ~- == -~ - Fes-Required

6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent _
Name
MOORE- RICHARD B Street Address {P.O. Box Numt;er is Not Acceptable}
2409 CAVALLA LOOP
PENSACOLA FL 32526
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title It applicable, {NOTE. Registerad Agent signature requirad when reinstating} DATE
) N . . " . o
® octing masvamantan seas o oo " | Ator MAY1,2000 Feo wil bg S3s00p | 10 Eecion Campsin Fncng - $5.00 way 8o
g requi - er y ee will be . Trust Fund Contribution. O Added to Fees
(See oriteria an back} O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS |z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change  [] Addition
NAME MOORE, RICHARD B NAME
STREET ADDFESS | 2409 CAVALLA LOOP STREET ADDRESS
CITY-81-21P PENSACOLA FL CITY-ST-ZIP
TITLE DTS 7 Delete TITLE [ Change [ Addition
NAME MOORE, BARBARA B. NAME )
STREET ADDRESS | 2409 CAVALLA LOOP STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-5T-2IP
HLE B O petete =~ F mie e "7 T [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2P
TILE [ oelstz TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-ST-2P
TITLE . [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-ZIP

13. | hereby certify that the information supplied with this filinc? 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bulars B Wine — Saceaes B Mooz Sfalye G094 -€5Y

IGMATURE AND TYPED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTOR 3 Late Daytima Phone 4

CR2E034 (9/99)



