2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

FILED

DOCUMENT # V33185

1. Entity Name

FIRST COAST STRIPPING AND MOBILE SANDBLASTING, |

NC.

Secretary of State

05-01-2003 90302 032 ***150.00

Y 5005200

Principal Place of Business
4848 PHILLIPS HIGHWAY
JACKSONVILLE FU 32207

Mailing Address
4846 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

2. Principal Place of Buginess

3. Mailing Address

MR RN

Suite, Apt. #, elc.

Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3121369 N Appicable
Zi Countr Zi Countr - . iti
P Y P uniry 5. Certificate of Status Desired d0 $8'75 Addltlona!
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
- wete — = —— Name - - -

MILLER, ROBERT JAY, JR.
4846 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of regisiered agent and title if applicable (NCTE: Registerad Agert signalure required when reinstating) DATE
LE NOW!!! FEE IS $150.00 ‘ .
N 9. Electi Fi i
Aftet; May 1, 2003 Fee will bo $550.00 | ection Campaign Financing - $5.00 May B
v ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. “ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ change [ Addition 5

NAME MILLER, ROBERT JAY JR NAME g

STREET ADDRESS | 4846 PHILLIPS HWY STREET ADDRESS 3

erv-st-ze | JACKSONVILLE FL 32207 CITY-ST-21P o
o

TILE VT O Deiete TNLE . Olchenge  [J Adtton | &

NAME MILLER, LISA C NANE

STREET ADORESS | 4846 PHILLIPS HWY STREET ADDRESS

orv-sr-ze | JACKSONVILLE FL 32207 ov-S1-2p

TITLE 3 Delete THLE ~ [Ochange (7 Addition

HAME - - NAME ' T

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP )

TITE O pelete TITLE i B [JChange [ Addition

NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if malle under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: WUﬂ szr ” "@W“ ./ﬁ 21‘09‘ 1335915

i?NATUCLAND TYPED OR P ING OFFICER OR DI HEETOK/ ' 0 Z] Dals I/]..).L Daytime Phone #
|

A et ey~

eyl o



