2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # K58039 Apr 07,2001 8:00 am

1. Entity Name'
FIRST COASTAL MORTGAGE CORPORATION, INC. ecretary of State
04-07-2001 90026 010 ***150.00

Principal Place of Business Mailing Address
3117 22ND 3T 3117 22ND ST.
STE 3 STE. #3

METAIRIE LA 32541 METAIRIE LA 7002 Dn 0 32 q 9 1

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2924727 Applied For
Not Appiicable
Zp Country Zp Country 5. Caertificate of Status Desired a $8.75 Aaditional
~ .. FeeRequired ~ =.-:|
6. Name and Address of Current Registored Agent ~ - -- - - - T=~" " 7. Name and Address of New Registered Agent
T T Name
FLEET, H. BART
Street Address (P.O. Box Number is Not Acceptable

1201 EGLIN PARKWAY ( pravle)

N

SHALIMAR FL 32579

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of ragistered agent and tide if applicebla. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is efigible to safisfy its Intangible | FILE NOW!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects 1o do so. [E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITE PO . 1 Delete TLE [ Change [ Aadition
NAME MCCALL, JERLENE M NAME
stReeT ADDRESS | 3117 22ND ST. STREET ADDRESS
CITY-ST-2¢ METAIRIE LA CITY-ST-2P
e ? sD 7] Delete TITLE [JChange ] Addition
e MCCALL, ROBERT NAME
vgzn aooress | 3117 22ND ST. STREET ADDRESS
CITY-ST-2IP METAIRIE LA CITY-ST-2IP
| e TD ] 00 Delete._ _WTLE D change [ Acdition
S MCCALLSROBERT =" = vy s T IR - RAME =~ - | TT T RS S et T e — s
sTReT ADDRESS | 3117 22ND ST STREET ADDRESS
CITY-ST-2P METAIRIE LA CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Acditian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-51-2IP
TITLE ] Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP OITY-5T-21P

13. | hereby certity that the informati
indicated on this report or sughjé
of the corporation or the recgiys
changed, or on an attachmgp

SIGNATURE: _

upplied with this filing does not qualily for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bntal report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of trystee empowered 1o execute this reporl as required by Chapter 607 gFlorida Statutes; and thiat my game appears in Block 11 or Block 12 if

f address, with all other like empfpwered.
C3ttod [P sHGe

smn,mgmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR



