2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 17,2002 8:00 am
DOCUMENT # 4249 £S
1. Eny Name ecretary of State
SOUTHCOAST-TC CORPORATION 04-17-2002 90125 016 ***150.00
Principal Place of Business Mailing Address
1 INDEPENDENT DRIVE t INDEPENDENT DR
SUITE 1600 SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5008
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: 59-2923831 Not Applicable
FAl ' 1 Zi iti
P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address ot New Registered Agent
Name
SHIELDS’ DAVID H Street Address (P.O. Box Number is Not Acceptable)
1INDEPENDENT DR
SUITE 1600
JACKSONVILLE FL 32202 City FL | Zpcoce
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 Flarida.
SIGNATURE
_’Signalura, typad or printed name of registered agent and titis if applicable. (NOTE: Registerac Agent signature required whan reinstating) DATE
8. This corporation is-eligiblé to satisly ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrioution O Added to Fees
(See criteria on bﬁ(?k) B R Make Check Payable to Depariment of State '
11. s e L “QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC EEN 1 Delete TITLE VPT ] Ghangs )ngddifinn
NAME LOVETT, RD. NAME Davi .
I ) avid R. Shields
streeT AD0RESS | {1 INDEPENDENT.DR STE. 1600 STREET ADDRESS 11 . .
- ndependent Drive, Suite 1600
crv-st-z | JACKSONVILLE FL 32202 CITY-§7-2P Jacksonville, FL 32202
THLE PD [ Delete TITLE [JcChange [ Addition
NAME LOVETT, W.R. (Il NAME
STREETADDRESS { 1 INDEPENDENT DR STE 1600 STREET ADDRESS
ov-si-z2 | JACKSONVILLE FL 32202 or-51-27
TITLE VD [ Daleta TITLE [ Change ] Addition
N LOVETT, P.H. NaME
STREET ADDRESS 1 fNDEPENDENT DR STE 1600 STREET ADDRESS
orv-s1-2 | JACKSONVILLE FL 32202 cirY-S1-2P
TITLE D [ Detete TILE O change ] Addition
NAME FANT, LAUREN L NAME
STREET AUDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
cv-sT-2k ) JACKSONVILLE. FL 32202 cimy-§1-2Ip
TITLE D PR [ Detete { TITLE [ Change [ Addition
HAME LOEB, K.L. HAME '
STREET ADDRESS { {1 INDEPENDENT DR STE 1600 STREET ADDRESS
CIY-S§7-2IP JACKSONVILLE FL 32202 CITy-S§1-21P
TILE S [ pelete TILE [ Change [ Addition
NAME MELLO, JEANNINE NAE
STREET ADDRESS | 1 INDEPENDENT DR SUITE 1600 STREET ADDRESS
omv-sT2p | JACKSONVILLE FL 32202 omY-s71-2P
13. | hereby certity that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, with all ot wered,
SIGNATURE: _~ < David R Shidds l]llIDZ QOJ/M%/BBOB
. SIGNATURE AND ‘I'VPEDWING QFFICER OR DRECTOR ale D ytira Phona #

CR2E034 (9/01)



