. - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 a
DOCUMENT # P96000054134 Se{retzlry of State .

0037941

EMERALD COAST ROAST COFFEE CO. 03-17-2001 91280 045 150,00
: Principal Place of Business Mailing Address
! 117 EDGE AVE. 117 ECGE AVE.

NICEVILLE FL 32578 NICEVHLE FL 32578 . U G" 5 l 602

' 2. Principal Piace of Business 3. Mailing Address H““"”“ ||ll|| l |I

i !
i |
|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3388442 Applied For
Nat Appiicable
Zi Countr z Countr it
P Y w v 5. Cerliicate of Status Desied. [] 901D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET, H. BART Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1201 EGLIN PARKWAY v
SHALIMAR FL 32679
City FL \ Zip Code
8. The above namoed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o° printed name of registered agent and FIS i 2pp-cabiz (NDTE: Registeics Agenl §gnature requires wien einsiating! DATE
o ‘ Ht FE
8. This corporation is eligible 10 satisfy fts Inangible FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 1iay B0
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee wili ba $550.00 Trust Fund Contribution I Add.ed 6 Fers
(See criteria on back) 0 Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Chenge [ Addition | S
FAME HOLLOWELL, RICHARD J HAVE S
strecT Anoress | 188 EDGE DR APT 1 STREET ADDRESS 3
orv-sT-7p | VALPARAISO FL oITY-5T-2P e
&
TILE D [ Delete TIMLE [Jchange [ Additicn g
HAME VLK, MICHAEL D NANE
STREET 4D0RZSS | 2811 SAM SNEAD COURT STREET ADDRESS
CATY-S1- 2P SHALIMAR FL 32579 CITY-8T-212
TMLE S [ Delete TITLE Clenage [ Addition
NAHE VLK, RACHEL A NAE
sTReeT A00RESS | 2811 SAM SNEAD COURT STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITy-ST-21P
TITLE U] Delete TIILE ] Gharge [ Adclion
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE 3 Delete TIELE [dchange [ Additen
NAME NARE
STREET AGDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete fie [ Changz [ Addtticn
NAME HANE
STREET ADDRESS STREET AJDRESS
CITY-ST-2iP GITY-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 Statutes. | further cerlify 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 undar oath; that | am an officer ar director
H of the carporation or the receiver gr trugiee empowereqto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
: changed, or on an attac nt v an pddreas, with alf other ke gmpowered
SIGNATURE: ¥/ 50/ 71 B50-893-774&
SIGNATURE AND B#PED OB-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate 20 1 ’




