. 2601 UNIFORM BUSINESS REPORT (UBR) May 151%‘(%]1) 8:00 am %

DOCUM Secretary of State
05-15-2001 90074 015 ***150.00 i
EMERALD COAST DRAGWAY, INC.
Principal Place of Business Mailing Address
7134 GARNER LANDING RD. 7134 GARNER LANDING RD. e (a A ‘;‘i % 5
HOLT FL 32564 HOLT FL 32564 P add
2. PrinCipa‘ Place Of BUSLHESS 3- Maihng Address [ ||||H||| “| ||| I| || I| | I|| || | | | ‘lll |H|‘ |I|| IIl‘
— - N 7.
318 Briarweodlircle
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEIl Number iApphed For
rtidaiton Beach | FL 58-2365587 [Not Applicable
Zi Countr Zi Count i
P 4 - ountry 5. Certificate of Status Desired O $8.75 Additional
25 l—/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAUGHT! BRUCE A Street Addreass (P.O. Box Number is Not Acceptable)
561 HWY. 98, STE. G
DESTIN F1. 32541
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed rame of segistered agent and title f applicable. (NOTE: Registered Agent signalure required wher reinstating) DATE
i ionis eligi isfy i i i
9. This corporation is sligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Vay Be
Tax filing recquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ y
3 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP [ Delete TiLE O ohange [ Addition | S
y S
e KOOSER, VERNON H e =
STREET ADDRESS 313 BR!ARWOOD ClR STREET ADDRESS §
enY-STE | FORT WALTON REACH Fl 32548 v-se-2 o
TITLE [ Detste YITLE O Change [ Aaditon | &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-sT-2IP CITY-ST-2IP
TiTE [ elete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T-2IP CITY-5T-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2IP CITY-8T-21P
TiILE [ elete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatky; that | am an officer 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 onan attachme%vith an address, with all other like empowered.
SIGNATURE: \ @ ANAAT— \C.JC)*OLQ,- L{/ZSA)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plene # J




