2000 UNIFORM BUSINESS REPORT (UBR)

, 97000024111 .
1. Entity Name A l' 22, 2000 8.00 am
EMERALD COAST GLASS TINTING, INC. ecretary of State
04-22-2000 90072 017 ***150.00
Principal Place of Business Mailing Address
4115 CHERRY ST P O BOX 3302
PANAMA CITY FL 32404 PANAMA CITY FL 324010002
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
. - e e e e o
- - Cly & State City & State 4, FE! Number Applied For
59-3434743 Not Applicable
Zi Count i iti
P ountry 2o Country 5. Certificate of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCCUTCHEON. STEPHEN S Street Address (PO, Box Number is Not Acceptable)
4115 CHERRY ST
PANAMA CITY FL 32404
City FL Zip Cade
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.
SIGNATURE
Signatura, typed ar printed name of registered agen! and ttle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Thi jon is eligible to satisfy it i FIL Wil FEE IS $150.00 ‘ . . R
Taff.f.?]rpzzti:ﬁeﬂg;:; e a0t -”"”"Aftar“ui‘f'!‘?'mo Fee vf:lis Begssqpo | 10 Electon Campaign Financing $5.00 May Be
g 1€ ' ’ N Trust Fund Contribution. O Added to Fees
(See critetia on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE [ Change [ Addition
NAE MCCUTCHEON, STEPHEN $ HAME
STREET ADDRESS | 4145 CHERRY ST STREET ADDRESS
CITY-ST-7IP PANAMA CITY FL 32404 CITY-§T-ZIP
TITLE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cry-sr-ap | e CITY-§T-2P
TLE e : ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-21P
TITLE 7 Deleie TMLE - ‘ [OJchange [ Addition
NAME NAME
STREET ADDRESS . J STREET ADDRESS - -
oITY-ST-21P CITY-ST-ZIP
TLE L] Delete TiTLE . [Otchange [ Addition
NAME NAME S S
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-7P GITY-57-2IP
T O e . J.me - O] Change [ Addition
NAME ] . un A 7 ""‘L’ R YT
STREET ADORESS | 7 ; STREET ADORESS
ciTy-sT-zp " oITY-ST- 7P
13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empgwere execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres r like empowered.
oy - ' M Sl S
l SIGNATURE: Em o QL i1z DScott McCutcheon 2/5/00 850/763.7085
| - SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



