2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P97000021812 ecretary of State

1. Entity Name 100 o+ ek
EMERALD BAY PLUMBING, INC. 04-10-2003 90064 024 150.00

Principal Place of Business Mailing Address .
1209 AIRPCRT ROAD . 1209 AIRPORT ROAD ' t
#10 #10

I i AR U

+

Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3431277 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

" 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

BROWN, DAVID

Street Address (P.O. Box Number is Not Acceptahie)
746 BAYSHORE DRIVE

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE T
Signature, typed or printed n?me of registered agant and lille it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 i o
Afr oy 12008 o willo 5500 o SoctonCormenFraocs ) $5.00 oy oo
Make Check Payable tu Florlda Department of State '
10. ':- L "",'_‘ OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - o~|D ] Delete MLE [Ochangs ] Addition
NevE s . -5 BROWN, DAVID -+ NAME
streeT aporess | 746 BAYSHORE DRIVE STREET ADDRESS
CTY-ST-7IP DESTIN FL 32541 GITY-ST-2IP
me [ Delete TITLE [3Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P F CITY-ST-2tP
T TIMLE S “Opele™="" " e T F) TR ’ ’ Tt U [O'ciange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-$T- 7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the informatigpeemp
indicated on this report or sugpfémental

{ed with this fillng does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
Eport 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
giezhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JED 4/{9/% £50 -§37-/979

Daytime Phone #

AY  PE1900

CR2E034 (10/02)



