2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # P95000017908 Secretary of State
1. Entity Name 02_07_2003 9 sk ofe sk
MAINS, INC. FOR THE EMERALD COAST OLOL 034 777150.00
Principal Place of Business Mailing Address
603 PINE CONE COVE 603 PINE CONE COVE
NICEVILLE FL 32576 NICEVILLE FL 32578
- - IR ORAR AR
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

R i 59‘3301356 Not Applicable
Zip ~=~| Country — R A - o Country =~ = =™ ;—{E:a-r'l‘ifii;aree;f Sjt'atu—s Des—i_r_ecr - —D o $8.75 Additonal
! > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MOORE, BERT Bert Mave, . -
! Street Adgre BoxNumbe: t Acceplable)

4877 £ HWY 20 , im

STE 1 . : - d

NIVEVILLE FL 32578 Ci Zip God

Y e FL | 3538

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U A et e MmOGAS // 2,/0‘3

Signatura._ typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

s FILE NOW!!! FEE IS $150.00 . o

¢ - . Election C: F

3 After May 1, 2003 Fee will be $550.00 Ryt (MU SR e
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D JX Delete TILE [JChange [ Addition
NAME GORTE, LYNDA L NAME
streer Aooress | 6148 ROYAL BIRKDALE STREET ADDRESS
CITY-5T-2P LAKE WORTH FL 33463 CiTY-ST-TIP
THILE DST [] Delete TNLE [J Change [ Addition
HAME MAINS, JOAN-LOIS HAME
stageT AnoReSS | 603 PINE CONE COVE STREET ADDRESS
‘CITY-51-21P MNICEVILLE FL CITY-ST-7IP
LE DP ST T T Delete me -~ - T~ o i —_— JcChange [ Aadition
NAME MAINS, DAVID R NAME
sTRee a0oRess | 803 PINE CONE COVE STREET ADORESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2P
TITLE [ Delete TITLE D [ Change &Additiun
NAME NAME K;:H.‘een L. Mxins
STREET AGDRESS streeT aoRess | OB Piae € Gx}ﬂ
CITY-ST-2P CITY-5T-2IP /Vlcedl//e L 32518
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE (T Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify 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 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 corparation or the receiyar or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeglvith an addregeg, with albther like empowered.

y & LS

SIGNATURE: 7, _-P”%@é—\’dt"f' JENA s '&S(M 2/343 E50-2/7- 9942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytimo Phone # L@ /D

CR2E(34 (10/02)




