2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5
']
DOCUMENT # N37300 1 Feb 13, 2001 8:00 am
1. Entity Name ¢ -
Secretary of State
FIRST COAST MANUFACTURERS ASSOCIATION, INC. 051322001 G003 035 **=%6] 25
Principal Piace of Business Mailing Address
7775 BAYMEADOWS WAY 7775 BAYMEADOWS WAY
STE 106 STE 106 s I
JACKSONVILLE FIL 32256 JACKSONVILLE FL 32256 7 1 5 5 b b
us us
e ez | [NERWWIIRIER
S SeutH Porg Hun] 21K ST poruT Aog |
Suite, Apl. #, efc. v Suite, Apt. #, etc. W DO NCT WRITE IN THIS SPACE
Surre 140 Lurme 190
City & State City & State 4. FEI Number Applied For
Tack smville, B AeelC st/ e U 59-2922415 Not Applicabio
-Z?I:'rt.\ Lo ‘ﬁg A ‘%3 2zl Country 5. Certificate of Status Desired 0 ?eae.gesq ::E:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, L. A., JR. treet Address (P.Q. Box Number is Not Accepltabl An
] ! ~ 3 - '\‘
7775 BAYMEADOWS WAY L emmigonn B
STE 106 Svrre (4o
Cj Zip Code
JACKSOVALE FL 3225 Farekes cunn Ue FL [ 22210,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE m . "1 ‘S\D’\
Signature, typed of prinéd pame of rsgislaradwms it applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
TP e et 2 s |. - m m L - —f B n A o et T e e+ AR . T TR SR —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $51 o5 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THE D O Detete THLE Ohange [ Addiion | S
NAME WHITE, EDWARD W JR NAME s
street aponess | 4168 SOUTHPOINT PKWY STE 101 STREET ADDRESS &
CITY-ST-2¢P JACKSONVILLE FL 32216 CITY-ST-2IP &
THTE D O Delete e Dl Change [ Addition %
NAME | MANN, TIMOTHY HAME
sweeT Aooress | 459 E 16TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE D [ peete TITLE Jchange [ Addition
NAME SLOAN, GRAEME NAME
streer aooress | 1223 WARNER ROAD STREET ADDRESS
CITY-5T-2¢ (GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TMLE D 1 palete TImE [Jchange [ Addition
NAME JOBA, WALTER R NAME
sreeTapcress | 1035 TALLEYRAND AVE STREET ADDRESS
_Gny-sT-2P JACKSONVILLE FL 32206 CITY-ST-2P
TITLE D - ) T TOoees  fme T T {Jchange [ Audition ™|
NAME HAYS, ROBERT NAME
sweeT noaess | 700 PALMETTO ROAD STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32206 CiTY-ST-2IP
e D 3 Delete mE [Jchange [ Addition
NAME ROBBINS, GEQORGE W NAME
staeer aooness | FOOT OF WEST 61ST STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 cIry-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact 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 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like, owered.
anend A TEESEERRD D \‘l -
SIGNATURE: ___Srsla=i NYRED Sla Qet2an S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R Of DIRECTOR Cate BDaytime Phone #




