2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR

OCUMENT # H49192
Entity Name 03 FEB .
RST COAST BROKERAGE, INC. 28 AMI:LO
SECECTARY OF STATL
— TAL[__,‘"\H“C‘(, = \".“' -
incipal Place of Business Mailing Addrass AN L.GRIGA
Y115 COURTYARDS PL 10119 COURTYARDS PL.
\CKSOMVILLE FL 32256 JACKSONVILLE FL 32256 ) . .
S us ) .
~Principal Place of Business 3. Mailing Address l‘la_ Ha.
Sune. Apt. ¥, elc. Sute. ApL. #, elc. 7 3
<4 Y P ﬁﬁ me [ CHECK HERE IF MAKING CHANGES "
City & State d Ciy & State , 4. FE| Number 5039 Applied For
. 59—2 10 Not Applicable
Zip Country ' oe Couniry 5. Certificate of Status Dasired O ?g;?q af;ﬂ“m
8. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Name T TR o a7
HUTCHESON, DONALD B. Street Acdress (P.0. Box Number is Not Accepiable)
10118 COURTYARDS PL. :
JACKSONWVILLE FL 32256
City FL Zip Code

8. The above named entily submits this statement for ihe purpose of changing its ragisterad office or registerad agent, of both. in the State of Florida. | am tamiliar with, and accept

the obligations of reg istered agenlt.

SIGNATURE

CR2EQ34 {10/02)

. typed o prinied name of ragizinted agent s Lia ¥ wpplicable. (HOTE; Ragisiered Agent signaturs required when reingtatng) DATE
FILE N?w;l:a .!;;EE lils‘l 50522 a0 ’ 9. Elaction Gampaign Financing $5.00 May Be
After May 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Dapartment of State :
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC [ pelete 1ne O] Change [ Aadition
NAME HUTCHESON, DONALD B. MAME
sreeranhess | 10118 COURTYARDS PL " STREET ADORESS
CTy-S1-2P JACKSONVILLE FL 32256 cIry-gT-2P
e $ - O Delete Dlcrange [ Addition
NAME HUTCHESON, EVELYN
orreet aoosess | 10118 COURTYARDS PL. STREET ADURESS
orv-stze | JACKSONVILLE FL 32256 , ony-sT-2P :
TME . . ST {1 Delets we -~ " 7 - = - [ Change (3 agdition
NAME NAME
STREET ADDRESS SIREET ADRESS :
CivY-SI- 2P ) ] CITY-§1-1P
TTLE 1 Detete me ’ ] Change [ Addition
NAME NAME .
STREET ADORESS STAEET ADDRESS . .
CrY-S1-2P ) CITY-ST-2IP
MLE ' ) Datete LE Ccnanga [T Addition
RAME NAME *
STREET ADDRESS SIREET ADDRESS
ciTY-S1-2P CTY-ST-2P
TME O betete TME ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-ST-TP

12. | hereby certity that tho injormation Supp igd with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statuies. | furthar cerlify that the inlormation
indicaled on this report of suppleme Al raport is true an| accurate and that my signature shall have tne same logal effscl as it made under oath; that | am 8n officer or director
of tha corporation of the recenver ot stee empowared to execute this report a5 required by Chapter 607, Plorida Statutes; and that my name appears in Block 10or Block 11 if

pwepad.

changed, or on an attachmant with/grrgtidress, with all qher liker apnp 2y
SIGNATURE: g 'fﬁ”ﬂlzﬁD AR 222003 4kl FI2Y
NGMNGOFF‘CERDRMCTOR Date Daytima Pnone ¥

s




