_ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H49192

Apr 17,2002 8:00 am

1. ety e ecretary of State

FIRST COAST BROKERAGE, INC. 04-17-2002 90069 037 ***150.00
Principal Place of Business Mailing Address

10118 COURTYARDS PL. ‘ 10118 COURTYARDS PL.

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
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2. Principal Plaggof Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
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$8.75 Additional
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:;Qaz\')‘éﬂ 9&& /ﬂL é 9_2 yk ENU Vﬁh 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

HUTCHESON, DONALD 8.

Street Address (P.Q. Box Number is Not Acceptahla)
10118 COURTYARDS PL.

JACKSONVILLE FL 32256

City FL Zip Code

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
Signatura, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
9. This n:;prporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe)t'es
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDC 1 elets e [ Change [ Addition
NAME HUTCHESON, DONALD B. HAME
steer aporess | 10118 COURTYARDS PL. STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP
STME__ S [ Delete TILE Jchange [ Addition
NAME HUTCHESON, EVELYN HAME
sTreeT aooress | 10118 COURTYARDS PL. STREET AGDRESS
crr-s-2e - | JACKSONVILLE FL 32256 ' CITY-ST-2F
T | - = T = DOtk - | e —F — - e T o= s MGhange T (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
© CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TIE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-$T-2IP
TME [T Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the carporation or the receiver
changed, or on an attachment

trustee empowered to execute this report as
address, with all cther likg-empo

SIGNATURE: PR SO -0 2

1ed with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
al report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor

equred by Chapter 607, Florida Statutes; and that my nam%uﬁa z‘g 11y§:k 12 if

y#NATuaa AND TYPED OR PRINTED Ws 5|?9é OFFICER OR DIREGTOR Date Daytime Phone #
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CR2E034 (9/01)



