2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

LULDGAA

DOCUMENT # JB61378 ecretary of State
1. Entity Name 04-23-2003 90296 005 ***150.00 D
FIRST CLASS TRAVEL, INC.
Principal Place of Business Mailing Address
925 FOREST ST 2456 SOUTHSIDE 8L
JACKSONVILLE FL 32204 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Manlmg Address .
725 Y LY 2456 Loalhate BY |
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State . City & State N / 4. FEI Number Applied For
Mw ¥ 7/ /; 9 59—2784268 Not Applicable
o 7 T - ,
Zip Cauniry Zip Cﬂuﬁw ” " , $8.75 Additional
?‘;3 p,f ﬁl/]};j 7}}/4 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
g - - e T - - -}-Namg - -==—m———- - - <t -
ELEF ’ FRED Street Address (P.O. Box Number is Not Acceptable)
100 LAURA ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of.kagistered agent.
SIGNATURE \ *
gnature, typed or printad name of registsred agent and titla if applicable, (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 i . )
. El Fi
After May 1, 2003 Fee wil be $550.00 et rana Comion, e 2o
Make Check Payabievrb Florida Department of State :
10. ; » QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 .
mee D . 3 pelete TME [ Change [ Addition S_
NAME CLARK, LOETA B HAME =]
STREET ADDRESS | 2456 SOUTHSIDE BLVD. STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32218 Crty-S1-27 g
o
TITLE D ] Delete TITLE [ Change  [T] Addition E:)
NAME CLARK, LAWRENCE G. HAME
STREET ADDRESS (2456 SOUTHSIDE BLVD. STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE VP e O petete  _ LE ) N _ s e [JChange [ Addien |
NAME CLARK, GRADY L NAME -
streeT a0BRESS | 1910 JASON SCOTT RD. STREET ADDRESS ’
CITY-ST-24# JACKSONVILLE FL 32216 CiTY-ST-2IP
THLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this fnllng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.
i PR A Ly Ly Y -~
SIGNATURE: Ave ZIUIRED HY-23 o4~ Ty -FE3S
SIGNATURE AND TYPED OR PRINTED NAME OF SJE?NG OFFICER OR DIRECTOR Date Daytims Phang #




