2003 FOR PROFIT CORPORATION Aor 03. 2003 8:00 am -
UNIFORM BUSINESS REPORT (UBR) r ’ . am g
DOCUMENT #  P98000002731 - ecretary of State
1. Entity Name 04-03-2003 920126 005 ***150.00
EMERALD COAST DRILLING, INC.
Principal Place of Business Mailing Address
713 EDGE STREET 713 EDGE STREET
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
TR AR AN Eh
1S Mnahan o TGS Menakan Dv.
Suite, Apt. #, etc. Sulte, Apt. #, efc. & CHECK HERE IF MAKING CHANGES
ity & Btat ' ity & . 4, FE| Number Applied For
CovEtLnd onheach EFE W tton baaeh EL 50-3494190
i oy in COROITYE N : $8.75 Additional
1%564", ﬁ&l{w\ @ 5{_‘_”7 DW Im 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent M 7. Name and Address of New Registered Agent
FOSTEH' WILLIAM S Street Address (P.C. Box Number is Not Acceptable)
909 MAR WALT DR.,STE.1014 B
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity subrﬁ;{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered adent. l ,
SIGNATURE U@\C&( w | \ \&m 6 L-\ ‘ O:‘K
Signalure, typed or printad nayfs of registered agert and title it applicabie. (NOTE: Registered Agent signature raquired when reinstating) DAT
m . 150, i o
Aﬂ::ll-\ﬂilr 10 \2’003 I;EE ﬁliesssosg 00 9 Election Campaign Financing_~ $5.00 may 8
Make Check Payab|e to Florida Deparlment of State Trust Fund Contriaution. Added ta Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [ elete ME Prasttencc &Thange  (J Adgiion S
NAME KELLY, JAMES M NAME =
streer aopress | 713 EDGE ST. sResTAnoRESs | WALRED T DGO Or. 3
crv-si-ze | FT.WALTON BEACH. FL 32547 oM-S-2P I EA VIR T Rabsuwl i
TTLE VP ' 3 pelete TITLE D’Lﬁwge ] Addition %
NAME CLARK, MICHAEL T NAME y
sTReet AbDREss | 713 EDGE ST STREET ADDRESS W mmone WOuin Q“ .
orv-sr-2e | FT. WALTON BEACH FL 32547 crY-§7-2p Fwa p~) Fl.__Ias54]
TIMLE - < - EJpetste~ ~--§ Tiie -- = = - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-21P
TITLE J Delete TME [ Change Miﬂon
NAME RAME T(Q_U \6 ’?ﬂ,\\ R
STREET ADDRESS sreTAnREss | [Lp D M
stz oo Eark Wntion Paoch EL A2SYT
TITLE O3 Delete TITLE & Ol change  [#diticn
NAME NAME Preston N\Q\‘\\ \\l}
STREET ADDRESS STREETADRESS | I 0y  MMone—hoean, .
CITY-ST-21P CITY-ST-2IP L+ woadon Q 9 CaACt F(- 3 25U
TITLE [ pelete TILE [ change  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby c:emfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

1j

changed. or on an attachﬁryum an address, with all other
SIGNATURE: MK T/IRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

[RED

é////de F0- 5534

Daytime Phone #



