2002 UNIFORM BUSINESS REPOR

T (UBR)

FILED
Jun 11, 2002 8:00 am

Y

1. Entity Name FO LO : 4 00 , 06-11-2002 90151 034 ***158.75
FIRST: COAST SECURITY OF GA, INC. o o
Principal Place of Business Mailing Address
A5 LEE ST, ‘PO BOX 41
KINGSIAND GA 21948 KINGSLAND GA 31548 ‘ . )
2. Principal Place of Business 3. Mailing Agress . ”““"ml I|I|| | l “‘“ |I“||I]u"|!| |l||llm||m|“l" ““ IIH
' PO_[fLox ASYS '
Suite, Apl. #, elc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Appliad For
(.nas /A-AJ GL 58-2612304 . Not Appiicable
Zip Country Zip Country " . $8.75 Additional
3 { 5 y 8 0ns A. 5. Cartificate of Status Desired CK Pee Roquired
Jom e - 8 -Namaand Addreas of. Current. Regiatered-Agant- = 7.=Name'and Address of :Now-Regiatered -Agent=— ia
- cr = e - - - = =l _Nams . 5 . e e .- R
T‘SON. BRIAN Strest Address (P.0. Box Number is Not Acceptable)
. 3863 W. GRAND CENTRAL PLACE 1
JACKSONVILLE FL 32245 - 1
City l Zip Code i
FL . i
8. The above named entity submits this statement for the purpose of changing its registered office or regisiarad agent, or both, in the State of Florida.
SIGNATURE :
o Signatues, typed or priniad name of regatered agent and tith K applicable. (NOTE: Registered Agan signanre requiced when reinsating} DATE
N .
9:’%’]5 gorparation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' -
. Fi
Tax filing requirament and elacts 10 do so. After May 1, 2002 Fee will b $550.00 0. Election Campaign Financing $5.00 may Bo
R ” ) Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS ‘,{ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
me P ) Delete TITLE O cChange [P Adation | 5
NAME HAME ﬁu‘r E HL fil‘f 8
smeer ookess | 305 N, LEE ST, G swermiomiss |34 Barle SF 3
erv-s12 | KINGSLAND GA s | ingsiand, (a. 31548 o
e e T, 7 7 " o
TILE é' .- en A . [ pelete TITLE . H "Iﬁ [ Change mudmon [&]
HAME =T " . NAME <iq0& "'Lr ’_y !
| smeetanoRess | g ST so e o STREETAQDRESS. (.3 Beacll b 78 N
CTY-ST-2P . CTY-ST-2° I(l'nqSh-/‘J . i‘, 3154
Tine - L oelete TE 4 ‘ Dl thage ) Addiion
e e eI NAME, .
STREET ADDRESS STREET ADDRESS
cny-sT-2p CimY-ST-2P
TmE [ betete TIMLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ¢ITY-S1-2P
TILE 1 pelete TME 3 Change T Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P 7 CITY-S1-2IP
13. T heraby certify that ihe information suppiied with this filing does not quaiy for the exemption stated in Section 119.0?§3)(i). Flarida 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 lagal elfect as it made under oath; that | am an officer or direclor
of the corporation or tha receiver or rustee empawered to execula this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 4
changed, oron an attachment wijh an address, wi other like empowerad,
) VN o AV TN Sl
SIGNATURE: TG Gy £ Huekloy 94-29- 02 912 722 (8¢9
TYPED OR vnw'r?: NAME OF, OFFICER OR DIRECTOR 7 Date Dayirna Phone &




