FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P96000094746 ecretary of State
1. Entity Name 1 04-25-2003 90253 019 ***150.00
EMERALD COAST EXCHANGE SERVICES, INC. -
Principal Place of Business Mailing Address B
750 HWY 98 P.Q. BOX 425
DESTIN FL 32541 DESTIN FL 32540
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3410743 Not Applicable
Zie Country 7ip Country &, Certificata of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
DEARMON, A D Sireet Address (P.0O. Box Number is Not Acceptabie)
750 HIGHWAY 98 EAST
DESTIN FL 32541
City FL Zip Code

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
Signatura, typad or printed name of registered agent and titla if applicable, {NCTE: Registerad Agent signature required whien reinstating) " DATE
FILE NOW!! FEE 1S $150.00 .
. 9. Elsction aign Financin
After May 1, 2003 Fee will be $550.00 Trj(s:tlFunCclagoF;t’r?;utt:n ° O i?dlegi(!oh;?;ss °
Make Check Payable to Florida Department of State ’
10. QFFICEF{S AND D.IHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D - ™ Delete TMLE D change [ Acdition
NAME DEARMON, AD .. NAME
sTreeT apoRess | 750 HIGHWAY 98, EAST STREET ADDRESS
orv-si-27 | DESTIN FL 32541 - erry-S1-2IP
TITLE : . {7 Dalete TILE [l change (] Addition
NAME . . NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P - _ CITY-ST-2P
TITLE *- J Delete THLE [ change (] Addition
NAME . . NAME - - - .
STREET ADORESS . STREET ADDRESS
CITY-S7-21p ER CITY-S7-2IF
TITLE [ belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-$T-21P
TME 1 Delete TIE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P , CriY-ST-29

12. | hereby certify tﬁal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa) report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or clirectar
of the corporation or the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Q2RISR P EQUIRED 4-33-03 @50650p17]

SIGNATIJ%E’W;WPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phore #

AY 150900

CR2E034 (10/02)



