2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P99000109300

1. Entity Name

EMERALD COAST IRRIGATION, INC.

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90020 020 ***150.00

|

Mailhlig Address

2702 ASHLEY MARIA CT,
CRESTVIEW FL 32539

Principal Place of Business

2702 ASHLEY MARIA CT.

CRESTVIEW FL 32539 INVETESFIRT S N1

2. Principal Place of Business 3. Maijling Address

OO

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
S PRS2 E Not Applicagie
Zi 1 Zip! C ! il ”
* Country P ountry 5. Certificate of Status Desired O $8.75 Additionaf
| Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
[N Name
f
BEN"’ RORY D Street Address (P.0. Box Number is Not Acceptable)
2702 ASHLEY MARIA CT.
CRESTVIEW FL 32539

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighatwe, lyped of phined rame of regisieies agent ant e i appicable.
i

{MOTE: Registered Agem signature raguired when reinstabng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elscts to do so.
{Ses criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TILE O Delete TTLE A . [ Change (28 Additon
NAME | NAME /f‘;”cy 9 f”;,,c,; w18 oot

STREET ADDRESS , STREET ADDRESS | 70 2 ASHALY DA

CITY-ST-2IP t omest-zp |CRE ST V€N FLOpRy $2 557

TITLE 1 Delete TLE v ] Change Addition
NAME NAME Ggene £, Grr 7PIAA

STREET ADDRESS STREET ADDFESS | g 77 TR0 coN 16 CIVRT

Ciy-ST-2IP GITY-ST-7IP ORESTV/IEW FAfLi0s F253F

TME - S } O Detete - TmE 3 Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-2Ip \ CITY-§7-2P

TALE [T Delete TITLE [J Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST- 7P

™LE 7 Delete TILE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 512 CITY - §T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Plorida Statutes. | further cestify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowergd

SIGNATURE: ___ - ¢%s.

SIGNATURE

.o N

“it L3 Rl JP— . - .
(D)l oS S bonn 0 -0 SF
ED OH PRINTED NEM| oF/sé'hmcaFFicsnon DIRECTOR Date Daytima Phone #

E\

o

CR2EMNA QAL



