2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008784 * Jun 05, 2000 8:00 am
EMERALD COAST YACHTS, INC. Secretary of State
06-05-2000 90016 015 ***150.00
Principal Place of Business g Malling Address ) ’
512 5 PALAFOX STREET 512 S PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-5983 .
: i |
= s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WF:HTE IN THIS SPACE
City & State City & State 4, FEI Num‘per " Applied For
. Sf— 3.{{‘.773{ Naot Applicable
Zip Couniry Zip : Country 5. Certificale of Status Desired, O §8'75 Aldditionaf
- \ : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
CROUCH, WILLIAM L — '
! Sireet Address (P.O. Box Number is Not Acceptable)
§12 § PALAFOX STREET | e
PENSACOLA FL 32501 p ;
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 ﬁlorida_

SIGNATURE ‘ ?

Signature, typed or printed nama of registered agant and Wie If applicable {NOTE: Registered Agent signature required when reinstatng) : DATE
9. This _c_orporatign is eliglble to satisfy its Intangible FILE NOWT! FEE IS $150.00 10. Elfection Campalgn Ainancing $5.00 May e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State . ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete M ; : J change (3 Addition
HAME CROUCH, WILLIAM L NAME : 1
stheer anoess | 512 S PALAFOX STREET STREET ADDAESS ;
orv-stze | PENSACOLA FL 32501 CImY-sT-2P | ‘
TILE D Xneme TITLE ‘ X [ Change [T Addition
NAME LEEDY, FREDRIC A NAME
siREET A0DREsS | 3444 LANGLEY AVE #E-232 STREET ADDRESS
orv-st.ze | PENSACOLA FL 32504-5843 CITY-5T-2IP ;
TILE O Detete TITLE f O change [ Addition
NAME NAME i '
STREET ADDRESS STREET ADDRESS '
CITY-§7-21P | civ-st-zp j :
TITLE {J Delste TITLE ' (O Change [ Addition
NAME NAME } ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CrTy-5T-2P
WE_ | e e e eee . meme o Opelere — T T RIREE T e e T e ™ CChdnge [ Additien
“NAME NAME :
STREET ADDRESS STREET ADDRESS | '
Y -55- 7P Y -ST-7P ‘
TITLE 7 pelete TITLE \ \ [ Change ] Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

T3 nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i‘I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diregior
of the corporation or the receiveg or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuteis; and that my name appears in Block 11 or Block 12 if
Fith'an address, #Rth allgther like g

" Daytime Phona #

CFi2E234 (13/29)



