FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT # F50785 Secretary of State
1. Entity Name 02-17-2003 90262 033 ***150.00
FIRST CLASS COACH & EQUIPMENT, INC.
Principal Place of Business Mailing Addre:}s
88 € BROAD 57T 88 £ BROAD BT
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
Sute, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2139722 Mot Applicable
pr_ Codntry Zip Counlry 5. Certificate of Status Desfred (| §8'75 Additional
L = P - . o ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aeglsteréd Agent -
T Name:
FEWE‘:L’SCQTT T Street Address (P.O. Box Number is Not Acceptable)
68 E BROAD ST,
WINTER GARDEN FL 34787
. ¥ oL -
“%;.‘ Lo : City FL Zip Code

8. Tﬁgt“atftwe namgsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.gitiBgations of registered agent.

- ":‘f}.&
SIGNATHRE

Signature, typad or printed nama of registared agent and titis if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

3 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQ N O pelzte TITLE [JChange [ Addition
NAME FEWELL, SCOTT T NAME

streeT aooress | 10844 BAYSHORE DRIVE
orv-sr-zp | WINDERMERE FL 34786

TITLE P [ Gelate

_NaME BAY, JAMESD_ .. ._ e
streer aooress | 10812 VERSAILLES

orv-s1-ze | CLERMONT FL 34711

TIMLE VP [ Dekete
NAME CHAPMAN, TOD

stheer anoress | 17301 SUMMER OAK LANE

orv-st-2p | CLERMONT FL 34711

TITLE VP [ petete
HAME OBERT, RONALD K

streeT aooRess | 600 RIVER BURCH CT #525

orv-st-2F | CLERMONT FL 34711

TITLE ST D Delete
NAME FEWELL-BEEBE, KAREN

staee AnoRess | 173268 SUMMER OAK LANE

crv-s-2¢ | CLERMONT FL 34711

STREEY ADDRESS
CITY-ST-2IP

TITLE [ Ghange  [J Addition

CITY-ST-2IP

TMLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P
ITLE i 34 % Baron 5/??'&?(.*;({ #r  [FThange  [T] Addition

:::EEETADDHESS Winfer ﬁ”(ﬂ((ﬁ, Fh 3A4TET

CITY - ST-2IF

ZThange [ Addition

TME )
NAME 79 4o Prqgerve ﬂfre/e

STREET ADDRESS # 7/ _ ‘
CITY-S1-2P Nep les, FA3 a4

TILE D : O pelete TIFLE 2732 N A é /é /ﬁq’ Zhchange [ Adcition
NAME FEWELL, SCOTT E NAME Win W > AA:I(FZ_
_staeet AoRess.- | {0844 . BAYSHORE-DR- o - N streer aooress | KX ST gd’/, 7 - I

CITY-ST-21P 3 ¢75/7 '

arv-s-zp | WINDERMERE FL 34786

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. | furlher certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver o stee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

bddress, with all other like erppowered.
SIGNATURE: ____SI{/¥ V-UMUHRED /-23-03 %o57-e%~175

, SIGNATURE AND TYPED OR PRINTED NAME OF SI'QN!NG QOFFICER OR DIRECTOR Date Daylima Phona #

CR2E034 (10/02)

{



