2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P98000064066 =2 Secretary of State
1. Entity Name ®okk
03-24-2003 90208 008 150.00

EMERALD COAST MORTGAGE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1501 § FERDON BLVD 1501 S FERDON BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536
- : IR SRR
2. Principal Place of Business 3. Mailing Address

Sula, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HEHE IF MAKING CHANGES

City & State City & State 4, FEI Number Apptied Far

59-3521637 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
- : R - e .o N ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HAGGARD, JENNIFER A
304 ISLAND DR.

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

CRESTVIEW FL 32536

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 printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 )
_ ] ) o Fi
After May 1,200 Fee will be $550.00 ¥ et e Gt (] 300 tay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e Mange [ Addition
NAME HAGGARD, JENNIFER A NAME .
street aneress | 304 ISLAND DR smerranoress | VOS5 Cagle B'(‘\\i €.
orv-st-ze | CRESTVIEW FL 32536 o5t O oek dieoryy TL 22630
TILE VP O Delete TITLE / Change [ Addition
NAME HAGGARD, JOHN V NAME
STREET ADDRESS | 304 ISLAND DR -STREETADDRESS | VOO EQ%\Q, 0(\ Je
orv-sr2¢ | CRESTVIEW FL 32536 e | Qreshneay, FL 226360
CTmE N . Doeete — .. F-mmME . + e - am=-s oo oo~ -[GiChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
meE O Delete TILE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TTLE . [ oelete THLE OGhange ] Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2P CITY-$T-2P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cy-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachimgni with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

CR2E034 (10/02)



