2002 UNIFORM BUSINESS REPORT {(UBR])

FILED
Apr 11,2002 8:00 am

4260500

DOGUN P94000035368 ecretary of State N
112 EETY <
EMERALD COAST CABINETS INC. 04-11-2002 90784 024 7*7130.00
Principal Place of Business Malling Address
5597.-Hwy. 98 W. 5597 ‘Hwy. 98 W.
" T
gg???ziggﬂm Beach, Santa-Rosa Beach,
2. Principal Place of Business 3. Maliling Address
2697 IS Highway 98 W
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Santa Rosa_Beach, FL 58-3243763 Not Applicable
P Courtry Zp Gountry 5. Certificate of Statys Desired [ ?8-75 Additional
32459-3782 | US _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John El1 ey Street Address (P.0. Box Number is Not Acceptable)
. 5597. Hwy. -98 West
Santa Rosa Beach, FL 32459
T T R S R W O 1o City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signature, typed or prinled name of registared agent and title if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
9. This c.:lorporalic.)n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 P
g Trust Fund Contribution, Added to Fees
{See critetia on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TILE O crange  [J Additon | 5
&
NAME ELEY, JOHN NAME g
STREET ADDRESS | 74 TRICK CIRCLE STREET ADDRESS &
crv-st-zr - {SANTA ROSA BEACH FL CITY-ST-2IP w
TITLE VP ] Delete TILE () Change  [] Addition ?_:)
NAME ZARGARI, NICK NAME
STREET ADDRESS |27 ANTILLES COVE STREET ADDRESS
CITY-ST-21P DESTIN FL CITY-ST-2P
ITLE ‘T Delete TILE [ change [ Additien | -
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2IP
TITLE [ Delete TILE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
13. 1 hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule 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 cther like empowered.
PPN . o
SIGNATURE: ___ )] L(/(C% -MA.S\ SN
smnninz AND TYPED PHINTTAME OF S\GNING OFFICER CR DIRECTOR Dals Daytime Phone #




