2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075119

1. Entity Name

EMERALD COAST LIGHTING AND SUPPLY, INC.

Principal Place of Business

Mailing Address

FILED i
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90219 030 ***150.00

36062 EMERALD COAST PKWY PO BOX S701
DESTIN FL 32541 DESTIN FL 325405701
us us
Y2 Emeraws Coast waq
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B&STIM . FL 59-3341561 Not Applicable
Zip Counitry Zip Country - . $8.75 Additional
) 325"“ ) ' 5. Certificate of S:alus_ De_sued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M&mon 1. Sraans 1@
Street Address {FP.0. Box Numbey is Not Acceptable)

MCGILL, ROBERT E Wl

743 HIGHWAY 98 EAST doT Tutnpeary Place
SUITE 5
DESTIN FL 32541 . .
Cit Zip Cod
v MNiceviwe F L ® 329575
8. The above named entity submits thig-statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE I Paes: venrt O CEO 4-28-0

Signature, typed dprinted nfma of registerad agent and Wle If spplicable {NOTE" Regstered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation s eligible to satisfy its Inlangible ,
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financin,
Tax filing requirement and elects to do s0. ! paig 8

Trust Fund Contribution.

$5.00 may Be

Added to Fees

BT

(See criteria on back) | Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D ¥ vetete TITLE [ change [ Addition
NAME CLARK, GUY D NANE
STREET ADDRESS | 4038 LAUREN COURT STREET ADDRESS =
orr-sT-2F | DESTIN FL 32541 CITY-ST-2P )
TILE D O Delete TMLE [J Change [ Addition
NAME STARNS, MARION | IV NAME
STREET ADDRESS | 4467 TURNBERRY PLACE STREET ADDRESS
CITY-5T-2P NICEVILLE FL 32578 CITY-S1-21P
e ' [ Delste TILE e e me e e Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STAEST ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M pelete TILE Dl change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-21P
TILE O Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental 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 carparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with, angaddrges, with all othe; like empowered. )

\-'-.u.
R/ A PP i ] [ e Eaing Ay ot
SIGNATURE: __ AR 7 E Miss ], Smew = 4-28-w &0-937-47%0
SIGNATURE AND TYPE DRPRINT.ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene 4




