FILED

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (uan) 4 ecretary of State

072 EEE
DOCUMENT # 852570 04-02-2003 20077 049 150.00
1. Entity Name
EMERALD COAST CONNECTION, INC.
Principal Place of Business Mailing Address
47 BACHELCR'S BUTTON DR 47 BACHELOR'S BUTTON DR
DESTIN FL 32541 DESTIN FI, 32541 . -
- . LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, alg. . [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Appliad For
59-3082744 . Not Applicable
2'932 5 50 Country Z@ 5 5 O Country 5. Certificate of Siatus Desired a ?: :?q::ﬂ: ditimal
6. Name and Address of Current Registered Agant 7. Nama and Address of New noglmmct Agent
e e g s e whama. S s S s e R e - e

CRAWFORD, C DAWN -

47 BACHELOR'S BUTTON DR Street Address (P.O. Box Number is Not Acceptabla)

DESTIN FL 32541

City FL Zip Code

8. The above named entlty submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Apr 14,2003 8:00 am

lhe obligations o registered ;g,ém /7
. * .
m@w%( Dgitded 2-3(-63
= .. mwwu-ﬂmdw-w‘w 3 {MNOTE: Rogntarsd Agent nipnamure required whos ranstating) DATE
IR F“'E" Now I FEE' 1S $150.00 9. Elsction Campaign Firancing $5.00 May Ba
1. . After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. . < 7 QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNE P e O Delets e ) Ochange [ Additicn | &
NAME CRAWFORD, CYNTHIA DAWN NAME =
smeer apoaess | 47 BACHELOR'S BUTTON OR STREET ADDRESS g
are-s.ze | DESTINFL « C-ST-ZP <
LE 3 Delete TIME ’ O Change [ Additlon g
NAME z ' NAME )
STREET ADDRESS STREET ADDAESS
cITY-ST-29 CATY-ST-7P
TIMLE O pelete TME [J Change (7 Addition
MAME e ez e . P zree [l - HAME. < sz | e ——
STREET ADDRESS STREET ADDSESS i T -
ory-S1-2p CITY-ST- P
TME [ Defets TILE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s7-2p ' cry-S1-2P
TME [ pelete TILE O Crange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P . : CITY-ST- 2P
e - {7 e The O change [ Addilion
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CiTY-S7-2P

12. 1 hereby certify that'the information supplied with this flling does not gualify for the exemption stated in Section 119. 07513)0) Florida Statutes. | further certify that the information
indicatad on this réport or supplemental repert is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execute this report as requur ed by Chapter 607, Floridg Statutes: and that my name appears in Slock 10 or Block 11 if
changed. or on an attachment with.an addrass, with all cther Lkg

SIGNATURE: S LB AN 2 J_,'-:’f-" HRES S J CSO-£27-5070




