2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

e s Secretary of State
EMERALD COAST APPRAISERS, INC. 05-29-2002 90715 003 ***150.00
Principal Place of Business Mailing Address
546 HWY % EST P O BOX 488 pulLeid9g
DESTIN FL 32541 DESTIN FL 325400489 -
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
Cily & State ) City & State 4, FEI Number Applied For
59—3300412 Mot Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
AND.ERSO_N' _‘BENJ‘AM!N F. . . o o Streef Address (P.O. Box Number is Not Acceptable)
546 HWY. 98 EST - ~
DESTIN FL 32541
City FL Zip Cede
8. The abop ramed entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATLLRE
i Sigratura, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
| =9, sThis-corporation:is:eligible to satisfy.its.Intangible —bme—-———F L 1S, O0:ccmmol o e tion Cariomon FinanGinE — e ——
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) TrzZtlic;:ndaggr:r?tlﬁon G O fggjﬁiﬂxfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delats TILE [Dchange  [J Addition
MAME ANDERSON, BENJAMIN F NAME
sTREET ADORESS 569 L*OMBRE CIRCLE STREET ADDRESS
orv-st-zk | FT WALTON BEACH FL 32547 CITY-ST-ZIP
TITLE D M Delete TITLE [ Change [ Addition
Nat ANDERSON, KAREN G . NAME ] . _ o )
- STREET ADDRESS | 569 L'OMBRE CIRCLE = o = =TT TN CSTREETABDRESS [T T e s e T
srv-si-ze_|FT WALTON BEACH FL 32547 oY-51-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE (JChange ] Addition’
NAME NAME
STREET ADDRESS . STREET ADDRESS /
CITY-ST-ZIP GITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. -
)
SIGNATURE: URpALARHE ARWASRED Yol §50/ 659 500
’ SIGNATURE ﬁ TYPED OR PRINTED NANE CF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

Y

Bigws0o M

CR2E034 (9/01)

]
:




