2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J60558 | Apr 02,2001 8:00 am
1. Enity Name ecretary of State
FIRST COAST OFFICE PRODUCTS, INC. 022001 9007 029 150,00
Principal Place of Business Mailing Address
640 N. 3RD STREET 640 N. 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Sulie, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2777674 Nt Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired | Fes Required
-~ .- 6. Name and Address of Current Registered Agent - - -. - : 7. Name and Address of New Registered Agent
Name
NOE' WILLIAM G" JR. Street Address (P.O. Box Numnber is Not Acceptable)
5989 ATLANTIC BLVD.
SUITE 6
ATLANTIC BEACH FL 32233 TR FL [ Zroos
1ty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, (NOTE: Registerad Agent signatura required whan reinstating) DATE
. e o A "
9. 1h1sfﬁlorporatpn is elltglble tc; setmsfy(;ts Intangible A FI;.II‘E‘JIOV;I(:(.J.1 FFEE IS."$': 50':500 " 10. Eiection Campaign Financing $5.00 May Bo
axiling requiremen and elects lo do so. fler 1, ee will be $550. Trust Fund Contribution, N Added to Feas
{Ses criterfa on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O delete TIE [ Change (] Addition
NAvE BASS, HERMAN NAME
STREET ADDRESS 640 N 3HD ST STREET ADDRESS
CITY-8T7-2IP JACKSONV[LLE BCH FL CITY-81-2IP
TLE ST ] Deiete ME [CJ Change [ Addition
NAME BASS, ALICE F. HAME
STREET ADDRESS | 640 N 3RD ST. STREET ADDRESS
CITY-ST-20P JACKSONVILLE BCH FL CITY-ST-2Ip
TME -~ e oo 0 i am— = o . [ChDelate . B 1 U VU P . -.[JChange.. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE Ocharge T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME [ Delets TITLE [ change [ Addition
NAME ' : NAME .
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP - . . CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xj), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&LJ@E_E_E&;L___?JL —ol Qot- Q4 -T537
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

9

CR2E034 (10/00)



