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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000094094

1. Entity Name

EMERALD COAST ELECTRIC, INC.

Mar 31, 2002 8:00 am
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6. Name and Address of Current Registered Agent
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8. The alpove nam i i t for the purpose of changing its registered office or registered agent, or both, in the Sﬁe of Florida.
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