2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000077982

1. Enuty Name

EMERALD COAST CONTRACTORS, INC.

Principal Place of Business

3235 CREEKWOOD DRIVE
CANTONMENT FL 32533

Mailing Address

3236 CREEKWOQOU DRIVE
CANTONMENT FL 32533-754%

2. Prinéipal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suita, Apt. #, elc.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-23-2000 90235 028 ***150.00

|

Il

o

W

| DONOTWRITE IN THIS SPACE

MBI

. City & State _ — . . City & State e - 4. FEI Number’ - —mw == ==|=|Apptied For
SI-35953Lg Not Applicable
Zip Country Zip Country ; $3_75 Additional
5. Cenficate Olf Status Deslred ! Fos Roquired
5. Nams and Addraas of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name

.- _MCGUIRE, MICHAEL W

323 CREEKWOOD DRVE ~~ ===~ =
CANTONMENT FL 32533

e R e

Streel Address (P.O. Box Numbor.L'r: Net Acceplable)

|

City

| FL

Zip Code

8. The above named entity submit

is statement for | pur;%changing its ragistered office or ragisiered agent, or both’. in the State of Florida.

S fasfs?

(See criterla on back)

Make Check Payabls to Department ol State

Trus'f Fund Canlribution,

SIGNATUR
. Typad or peitrtad nama of registered apent and uthe F applicetie. {NQTE: Aegisiored Agent sipnaturs recuired when rensiating) [ 7 pae?
8. This corporation is eligible o satisfy its Intangible FILE NOW ! FEE IS $150.00 10, Elod " .
Tax fling requirement and elects o do So. After MAY 1, 2000 Fee will be $550.00 0. Slection Campaign Pinancing $5.00 may bo

11, OFFICERS AND DIRECTCRS | IEEX ADDITIONG / CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D - o [ oelete TMLE | [ change [T Addition
NAME MCGUIRE, MICHAEL W NAME
STREET ADDRESS | 3236 CREEKWOOD DRIVE STREET ADDRESS
cimy-S1-2p CANTONMENT FL 32533 Cy-51-2Ip -
TITLE D 3 Celete e O Change [ Addition
NAME JIEL, AHSLEY NAME
SmETaooesy 6741 ORIGLEAVE. .. . . e . STREET ADDRESS —— e
ciy-57-0P PENSACOLA FL 32504 Cimy-$1-29
TmE O Cetete e ! (] crange [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
IR B e oL B T —-
TIE 3 oelete e O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-5T-DP CITY-5T-2iP
TME 3 Detete ME J [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS }
CIY-ST-21P - CIiTy-57-2i1P ‘
TRE O belee TIME | O change [ Additlon
NAME MAME j .-
STREET ADDRESS STREET ADDRESS E
CITY-§T-2P CITY-ST-2P |

SIGNATUREN /.

indicated on this report or supplemental report is trus an
of the corporation ¢r the receivar or lrustee emp
changed, or on an altachment with dd:ess,

d 10 exec!

2 .,_L':x-."ﬂiﬁ'.r

/7 SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

urate and that my signature shall have the same lagal e

13, | heraby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07}‘3)(05 Flofridadsmmgas. | mi:":ehra c?rti!y that f;he imorg_mi?n
acec ect as if made under cath; that | am an officer or director
ule this repprt agsequired by Chapter 607, Flarica Stalutes; end that my name appears in Block 11 of Block 12 if

sy -]

IE Datef Daytime Phons #

CR2EQ34 {9/99)



