2000 UNIFORM BUSINESS REPORT (UBR)

[P

1. Entity Name ay 9 . am
EMERALD COAST ROAST COFFEE CO. Secretary of State
l 05-31-2000 90022 002 ***150.00
Principal Place of Business { Mailing Address
117 EDGE AVE. 117 EDGE AVE.
NICEVILLE FL 32578 ‘ NICEVILLE FL 32578-2430
Suite, Apt. #, etc. et e . Su_\'t_e,rApt. #8tc. DO NOT WRITE IN THIS SPACE
\ - 7= . - - - e ) s
City & State ' City & State 4. FEI Number 59-3388 Applied For
' 442 Not Applicable
Zi Zi it
° Country 0 Country 5. Certificate of Status Desired ~ [] 9879 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RS I N
FLEET: H. BABT B . Street Address (P.O. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579 -
et City FL | 20 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or pn‘mad name of registerad agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | . FILE NOWII FEEIS $180.00 | 44 rioction Campaign Financi ey el
=" Fax fiig TequReman: & Slects 16 doso |~ ~=Rtia MAY 1, 2000 F&e will bs $550.00~ < [=10--EecionCampeign Fnancing .-+ = $6.00 May Bo~ =
=0 ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. X OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelete TIMLE Clchange [ Addition | &
NAME HOLLOWELL; RICHARD J NANE %
STREET ADDRESS 188 EDGE DH APT 1 STREET ADDRESS 8
CITY-ST-2P i CITY-5T-2IP w
VALPARAISO FL . |9
me . |D. . 1 Delete TILE [ change- ] Addition | ©
i VLK, MICHAEL D NAME
STREET ADDRESS | 2811 SAM SNEAD COURT STREET ADDRESS
CHY-S1-2IP SHAUMAH FL 32579 CITY-ST-ZIP
TITLE S . (3 Delete TIMLE {1 cChange [ Addition
NAME VLK, RACHEL A NAME
STREET ADDRESS | 2811 SAM SNEAD COURT STREET ADDRESS
CITY-ST-2IP SHALIMAR Ff. CITY-§T-2IP
TITLE 1 Delete TTLE [dchange [ Addition
NAME ) NAME - B
| STREET ADDAESS |~ , = == = R GTREET AGDRESS ™ | s S = S
CImy-51-21P ) CiTY-§T-ZIP _
TITLE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . . . CITY-ST-ZIP
TITLE O Delete TITLE Ochange [ Addition
i NAME NAME
" STREET ADDRESS STREET ADDRESS
CLLERIIIINE Vi e e e CiTY-ST-21P
13. | heraby carlity that the information supplied with'this filing doss nol qualify for the exemation stated in Sectian 119.67(3)(), Fiorida Statutes, | further certify 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 cfficer or director
of the corporation or the receiver or trustee,empowered to execute 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 anfaddress, with all other like empowered.
e 2-€37—576b |.
SIGNATURE: 2 , AN~ May 2= €50-€27-G764 |.
" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdls Daytime Phone #




