Ll

FILED 3
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am 3
DOCUMENT # P99000104014 ecretary of State
o
1. Entity Name 04-10-2003 90113 037 ***158.75
EMERALD COAST ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
3321 E. SCENIC HWY 30-A 3921 E. SCENIC HWY 30-A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEAGH FL 32459
~ Su'ta'Am”#? m BKb E‘%S*‘F L gﬁ?i— ?"B P E 6:2.? F.z_‘"’——f TXCHECWHERE‘IF-MAmNG-eHANGEs ———
City & State City & State 4, FEI Number Applied For
5¢-3616342 Not Applicable
io Country [ Coungry " ‘ )ﬂ’ $8.75 additional
.s ﬁgab / u s lq_ gb_ g é / 2/{ S ’i— 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne DH
DUROUKE, DAVID A = g[ DA - le ROURE
r re 0. Pyx Aupnber (4
3921 E. SCENIC HWY 30-A YO PIAT PUTETE e RL .
[ 3
SANTA ROSA BEACH FL 32459
) City 25
A / GULF BREE2E FL | =% 4 /
8. The above named entity submity tliis statement for the pur, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ghént /é‘ }{J
-TSIGNATURE — !
S . Signature, typed nr,(n‘nw:agistsmd a‘aam and titie i applicab“ {NOTE: Registeredt Agent signalure required when reinstating) / / DATE
e - FILE NOWIN FEE IS $150.00 - . o
LR s ] e e e e s A - .9. El F C e .
- After.May 1, 2003 Fee wil be $550.00 et ot 7 S0 maype |-
Make Check Payable to Florida Department of State . '
10 . . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * D - 1 pelete TITLE \Q‘éhange O additien | &
MgMEw DUROURE, DAVID : NAME Bﬁ/a(, DHLZI:D =}
staeet aooress | 195 DURANGO N.E #5-A STREET ADDRESS 8 o2 Bﬁ c.rl FF < Qa( g
orv-stzr | DESTIN FL 32541 CITY-5T-21P Gitl. y 2288/ g_l
TITLE : Y Deleta TITLE ' / [J Change ] Addition o
NAME K NAME
STREET ADDRESS e STREET ADDRESS
CITY-$T-2IP B CITY-ST-7IP
TTLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS”| = - “sm—mm 1z .- - - e o STREET ADDRESS
CITY-ST-2P -7 Tomry-sv-ae T T - _— - e o
TITLE [ pelete TITLE [ Change  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Dealete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CiTY-ST-ZIP
A
12. | hereby certify that.the information supplied ylith this filing does net qualify {qr the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt |s true and accurate and 1 y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg Erngowered 1o ofcute this regbor] as required by Chapter 607, Florida Statutes and that my name gopears in Block 10 or Block 11 if
changed, or on an attachment with an a Jwi like empo 85’) gs
SIGNATURE: ___SIGHR i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFlcsﬁ‘da DIRECTOR A\ 4 /Da " Daytime Phona #




