2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P98000064066 Apr 04, 2000 8:00 am
EMERALD COAST MORTGAGE & ASSOCIATES, INC. ecretary of State
‘ 04-04-2000 90040 021 ***150.00
Principal Place of Business Mailing Address
1298-8 SOUTH FERDON BLVD 1298-8 SOUTH FERDON BLVD
CRESTVIEW FL 3253€ CRESTVIEW FL 32536-4924
us us
F e s R LR A
1695 S Ferdon Blwvd 1695 S Ferdaon Rlwyd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nummber Applied For
. Crestview T _ i B 59—3521637 Not Applicable
Zip Country : 2 ) , T Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddi:iunal
32536 10kaloosa -~ t32536 -—— - lokalgosa Fee Required
oo —__—._6..Name and Address of Current Registered Agent~- [ - ; 7. Name snd Address of New Reqistered Agent =~ _
Name
HAGGAHD‘ JENNIFER A Street Address (P.O. Box Number is Not Acceptable)
304 iSLAND DR.
CRESTVIEW FL 32536
City FL Zip Code

8. The above named_ gnity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Bescatpt- 3-29-00

SIGNATURE Sirﬁﬁy ty) gol_;;:ml ;n;oi e e\gmd(;‘g:’azaﬂl applicable. ./ {NOTE. Registered Agent signature raguired when reinstating) DATE
n ') Fr ')

9. This corporation is gligible 1o satisfy its Inlangible FILIE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gentribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

THILE P O Delete TITLE O change [ Addition

NAME HAGGARD, JENNIFER A NAME

sTREeT ADDRESS | 304 ISLAND DR STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32536 CITY-ST-2IP

TLE VP 1 pelete TITLE Ol change [} Addition

NAME HAGGARD, JOHN V NAME

streeT 4pDAEss | 304 ISLAND DR STREET ADDRESS

ITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-ZP

TILE " Opeeee mE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ]

TIME [ pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Delete TITLE O Change  [7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental 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 \ne corporation of the Teceiver of trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an atiachment with an address, with all other like empowered.
o 2-29-00 850-493-9/1Y

G OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

Ty

"F Ty

o



