. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

. [ ]
DOCUMENT # P99000089209 Apr 16, 2001 8:00 am
1. Entty Nare ecretary of State
EMERALD COAST BLUEPRINT, INC. 04-16-2001 90483 046 ***150.00
Principal Place of Busines: Mailing Address
V]aaa Yanamo dlia Beach Pluy
- PO BOX %378
PANAMA CITY BEACH FL 32413 PANAMA CITY BCH FL 32417
s 00037405
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59-3607272 Applied For
. Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
i - oo h " | Name T . i T o
SLOAN’ TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVE.
PANAMA CITY FL 32401
' City F|L [ Zp 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.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registared Agant signature required when rainstating) DATE
. Thi ion is eligible t isfy it ib| FILE NOW!!! FEE IS $150.00 . N .
B o i tomrementand s o sor Afte ln]mn 2001 Fee wms be $550.00 10. Blection Campaign Ainancing $5.00 may 8o
,Q °a ' T ' ' Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TTLE [ Change [ Addition
NAME HUNNICUTT, ASHBY L NAME
STREET ADDRESS 7319 EMERSON DR STREET ADDHESS
CITY-ST-2IP PAMAME C!]x BEAGH FL 32593 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
JL(5 S _ . . [Ooelee  §Fme o . O3 Change (] Addition | _
NAME ’ NAME ' -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-S7-2IP CITY-ST-2IP
e (O pelste TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~j2-=O LSH)233 ~»H23
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dale Deytirria Phors # J




