2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EMERALD COAST SPECIALTIES, INC.

DOCUMENT # P94000084336

Principal Place of Business

HWY 77 (8523)
SOUTHPORT FL 32409
us

Mailing Address

P.0. BOX 8060
SOUTHPORT FL 32409
us

2. Principai Place of Busginess

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ¢lc.

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90008 012 ***150.00

DO NOT WRITE iN THIS SPACE

TN

5. Certificate of Status Desired

City & State City & State 4. FEINumber  £0.498 1504 Applied For .
Not Applicable
Zip Country Zip Country O $8.75 Aaditonas

Fea Required

6. Name and Address of Current Registered Agent

7- Name and Address of New Registered Agent

“Bdbert  Robecco I+

"DAVIS, REBECCAJ ed . SRRk e
! M oN< Strest Address (P.O. Box Number is N t Acceptable)
7517 N. DEER HAVEN ROAD o
SOUTHPORT FL 32409 rarried 01 Toshanno Loae

S outhport

FL

i %)

SIGNATURE

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

Kt

O3 -JH-01

Signature, typed or printed

a of registered agent and tile if applicable.

(NOTE: Registered Agent signaturs required whan rainstating}

DATE

9. This corporation is gligible to saligfy its Intangibile
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 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

0463975

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 Delete TIE O crange [ Addiion | S
NAME TOOLE, ROGER B NAME S
STREET ADORESS | 7423 SOUTH DEER HAVEN ROAD STREET ADDRESS 3
CITY-§7-2IP SOUTHPORT FL 32409 CITY-§T-21P g
[
TITLE ST [ Delete TITLE 3T [HKohange [ Agition | CE
< O
NAME DAVIS, REBECCA J NANE Culberk, Rebecca J. ANOrr
sTREETADDRESS | 7423 SOUTH DEER HAVEN ROAD STREETaDORESS | 701 T AShGNANA Lane — e d
CiTY-ST-7IP SOUTHPORT FL 32409 CITY-ST-2IP Southoord , El 240G Moy
STE e [ Delete TME . T ] e [OCrenge [ Additicn
T NaME NAME - T ’ e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TMLE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TIMLE 7 pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-21P CiTY-§7-2IP
TITLE 3 celete TITLE [ change [ Additien
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-7-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Re.becca (5:lbert

O3-14-01  £50271-0505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone #




