2002 UNIFORM BUSINESSl REPORT (UBR)

DOCUMENT #

1. Entity Name

EMERALD CREST, INC.

P98000028352

/|

Principal Place of Business

12627 FRONT BEACH ROAD
PANAMA CITY FL 32407

Mailing Address

12627 FRONT BEACH ROAD
PANAMA CITY FL 32407

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

e

FILED
Secretary of State

07-22-2002 90165 039 ***550.00

UvLowvang

OO A A A

DO NOT WRITE IN THIS SPACE

Jul 22, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-351 1704 Not Apolicable
Zi Countr Zi Count iti
P Ly P vy 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — « - - - ~——|==Name S e e mecsmm—eeenwss T R

BISHOP, JOHN P
12627 FRONT BEACH ROAD
PANAMA CITY FL 32407

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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

DATE

Signaturs, typed or printed name of registerad agant and title it applicable. {NCTE: Registared Agent sighature required when reingtating)

9. This corpbfaiion'i’t“.'etigib!e to satisfy its Intangible
Tax liling fequirément and elects to doso. -,

Tud. 47 D :

]
r

| . [Sea criteria on-béack) -

-

FILE NOW1Il FEE {S $550.00
- After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign FinancinQ g

" $5.00 May Be
Added to Fees:

11. . - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete e O cChange 3 Addition
NAME ERDMAN, DAVIDE A NAME
_ stReeT aopRess | 12627 FRONT BEACH ROAD STREET ADBRESS
orv-si-z¢ -} PANAMA CITY BEACH FL 32407 CiTY-51-2IP
TLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME S - — e NAME RPN - e = - SN il S i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [J Delets TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TILE ) " [Dchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY- ST-21P B T T OITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this-eport or supplemenial report s 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 frustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in B
i 7i¥h all other like empowered.

changed, cor on an ajta

SIGNATURE:

or Block 12 i

-l00lp)

1)K

Date

Daytima Phone #

CR2E034 (4/02)



