!

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (usn Apr 14,2003 8:00 am §
DOCUMENT # P97000106014 = ecrefary of State
1. Entity Name 04-14-2003 90228 050 ***150.00
EQUITIES OF THE EMERALD COAST, INC.
Principal Place of Business Mailing Address
25 NE WALTER MARTIN ROAD 1776 PEACHTREE ST NW
FORT WALTON BEACH FL 32548 SUITE 325 SOUTH
ATLANTA GA 30309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59338%27 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
— PETERMANN, -RICHARD.P- : :
Strest AQEress (P U BoK NUMBET 1§ Not-AToeptabia)
25 NE WALTER MARTIN ROAD :
FORT WALTON BEACH FL 32548
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 ‘
* ( . Signature, typed or printad r_!ame of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
~ FILE NOWI!! FEE IS $150.00 ) N )
. Atter May 1,2003 Fee will be $550.00 B e fon oo™y 3500 tay oo
Make Check Payable to Florida Department of State ‘ '
1ol . v . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiiLE o D- O] pelete TILE [C] Change  [] Addition .%
wwe. | KINGSTON, GEORGE R NAME S
st aopress | #95, ARDMORE SQUARE STREET ADDRESS 3
comv-st-ze | ATLANTA GA 30309 CATY-ST-2IP 2
TITLE D [ pelete TITLE [ Change £ Addition g
NAME PARISH, CHARLES R JR NAME
sTheeT aporess | 2100 RIVEREDGE PKWY. #525 STREET ADDRESS
orv-st-ze | ATLANTA GA 30328 CITY-§T-ZF
TmE $ L o Opaee... fmue ) - e {1 Change [ Addition | ..
NAME PAYNE, KATHERINE E - NAME
streer anpress | 1776 PEACHTREE ST NW STE 325 SQUTH STREET ADDRESS
CIY-ST-7P ATLANTA GA 30309 CITY-51- 2P
TITLE [ pelete TILE [ Change = [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TTLE 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,
TITLE [ oelete TITLE [J Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

287 : : A .
SIGNATUHE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




