2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FIRST COAST ENTERPRISES OF NORTHEAST FLORIDA INC

K64198

HE SH

Principal Place of Business

% FRANGIS T. JOURA JR

4533 SUNBEAM ROAD. SUITE 103

JAGKSONVILLE FL 32257

Mailing Address

% FRANCIS T. JOURA JR
4533 SUNBEAM ROAD. SUITE 103
JACKSONVILLE FL 32257

2. Principal Place of Business

1024 AX\uatve Rowlevecd

3. Mailing Address

DL Atcabhe Rovde vl

Suite, Apt. #, etc.

¥Q0

Suite, Apt. #, elc.

# 30

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90766 035 ***150.00

AL R R

[B’CHECK HERE IF MAKING CHANGES

avs

City & State_ . City & State ; , 4. FEI Number Applied For
{A‘\ \onh e EB O Atlanh C;‘..d\ 59-2932136 Not Applicable
Zip country Zip Countr ifi i $8.75 Additional
‘33& 2)-33 l LSA A2, ué H 8, Certificate of Status Desired (| Fee Required
—— ——————*§&~Name-and Addreas-of Current-Registered-Agent—= = 7.-Name-and-Address of New-Registered-Agont
Name

JOURA, FRANCIS T
73 EVANS DRIVE
JACKSONVILLE FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

/7/97

T 7

i {MOTE: Registered Agent signatura raguired when reinstating) DATE
. , :AlﬂFul-\ﬂE N?‘:(:!OIS f: E ; 00 9. Election Campaign Financing $5.00 may Be
HY o Adter May 1, exw i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP 1 Dpelete TILE [ Change [ Addition
NAME JOURA, FRANCIS T. JR NAME

STREET ADDRESS | 73 EVANS DRIVE STREET ADDRESS

orv-stzp | JACKSONVILLE BEACH FL 32250 Gimv-s1-2p

TITLE v ' [ Delete TILE [ Change ] Addition
NAME WASHINGTON, GEORGE RAY NAME

STREET ADDRESS | 4210 STACEY RD EAST STREET ADDRESS

CIry-S1-2IP JACKSONVILLE'FL - - Y-Stz T e -

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE O oelete TILE , [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE O Detete TImLE - 3 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE 3 elete LE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7P

12. | hereby certify that the information supplied witg
indicated on this report or supplemental repal
of the corporation or the receiver or trustee
changed, or on an attachment with ans

SIGNATURE:

S6s, il all other like empowered.

this flling does not quafify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certily that the information
/' trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pOcyvefd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; ?A J Toy- 2y2- 9/00

Data Daytime Phone #

CR2E034 (10/02)



