# 2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT # P99000094094 Secretary of State
1. Entity Name
EMERALD COAST ELECTRIC, INC. 01-31-2003 90372 002 ***158.75
Principal Place of Business Mailing Address
1612 JUNE AVE P.0O. BOX 15535 v wmm—— -
BLDG 1 SUITE 110 PANAMA CITY FL 32406
B IR R RREAI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. [l CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59'3605790 Applied For
Not Applicable
Zip Country Zip Country - . 9 Additional
5. Certificate of Staius Desired B/meqmre "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLAMSON. R L JR Street Address (P.0. Box Number | N.tA abl
1612 JUNE AVE treet Address (P.O. Box Number is Not Acceptable)
BLDG 1 SUITE 102
PANAMA CITY FL 32406 Gty FL [ 7o Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registarad agent and title if applicabls, (NOTE: Registersd Agent signature required whan reinstating) DATE
" ‘FILE NOW!!! FEE IS $150.00 o
9. Elect! Fi i
At May 1,200 Fo il b S350 Con S e 5500 e
Make:Check Payable to Florida Department of State ’
10. : . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [6CEQ O elete e CC[:D Choamgr [ Addition
NAME WlI-UAMSgN JR, AL NAME Woll nmSen ®,
R - '
STREET ADIRESS E‘?’?«IB FL RIDFL rad STREETADORESS | g7 5 5,0 @ A\J R-l * ‘1 sk [07_
CITY-§T-20P CITY-ST-7IP o BB Con 3 Zﬁ‘o
TITLE S [ pelete TITLE , [Jchange [ Addition
NAME LLIAMSON, PAMELA T NAME
streer aooress (1612 JUNE AVE BLDG 1 STE 112 STREET ADDRESS
crv-st-ze [PANAMA CITY FL 32406 CITY-5T-ZIP
e VPCU B e e o 7 . _[OJchange ] Addiion
NAME TIWILLIAMSON,JASON A T T TR wE - - T TR e ’
sreet ancress 1202 HIDDOM-EA PRWY STREET ADDRESS
ory-sr-ze P! CITY-5T-21P
TITLE B ] : O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE o O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O pelete TITLE [ Change  [T] Addition
NAME N NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the INformatio § supplied with th|s ﬂlmg dges not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thisgeport ohsupp! h! anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon o the 1ok \ Q =2y f0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ B | 22/0 ;[gg)gu losS”

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #

CR2E034 {(10/02)



