o | FILED
_-2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

‘ 'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H16062 Secretary of State
05-07-2003 90180 040 ***150.00

1. Entity Name

FIRST COAST ENTERPRISES, INC.

Principal Place of Business Mailing Address

655 WEST 8TH ST. 655 WEST 8TH ST,

JACKSONVILLE FL 32208 ATTN: CHARLES E. CANIFF

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—24395 17 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANIFF’ CHARLES E ESQ. Street Address (P.O. Box Number is Not Acceptable)
655 WEST 8TH STREET
JACKSONVILLE FL 32209
City FL TZiD Code

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

SIGNATURE
Signalure, typaed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . ! N )
. X tion C F
Atter May 1, 2003 Fee wifl be $550.00 Rl S S B oo
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE S0 [ oelete TITLE [ Change [ Addition
NAME CANIFF, CHARLES E NAME .
STREET ADDRESS | 655 WEST 8TH STREET STREET ADDRESS
cr-st-or | JACKSONVILLE FL 32209 CITY-5T-2IP
TITLE CeD et TITLE c Pp 7 Change E’A’ddmnn
NAME STORY, OTIS L SR. NANE . (o
STREET ADDRESS | 655 WEST 8TH ST. GTREET ABDRESS 7;' ‘55)154 Y oz a?f i?q,';ém +
oTvst2P | JACKSONVILLE FL 32209 oS\ o eson ville, Fl SA20F
TILE i) ) Defete l TITLE 7‘ ol Bfhange [ Addilion
NAME RAYAN, WILLIAM J NAME wiltvam 3. R
STREET ADDRESS | 685 WEST 8TH ST. STREET ADDRESS &5'5' wes+ pk 5‘,:—( e+
Grv-st-2e | JACKSONVILLE FL 32209 oS Vack.sonwvdlle , [ 32209
TITLE [ pelste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-5T-2IP

12. | hereby certify that the inforrmation supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that tne information
indicated on this report or sypglemgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the rg g £0) to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ff other like empgwered.
ELs B @ﬂf Osf/:g;/a 3 P-4 8&Y

RINTED NAME ¢7 SIgNING OFFICER OR DIRECTOR z Daytime Phone #

A

CR2ED34 {10/02)



