2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

‘e

K68066

SOUTHCOAST CAPITAL MANAGEMENT CORPORATION

Principal Place of Business

1 INDEPENDENT DRIVE
SUME 1600

JACKSONVILLE FL 32202-5009
us

Mailing Address

1 INDEPENDENT DRIVE
SUITE 1600

JACKSONVILLE FL 32202-5008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90174 009 ***150.00

TR TR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59—2933761 Mot Applicable
- : " .
Zip Country Zip Country 5. Certificate of Status Desired [} g‘g'ggq L‘t\i?:ét'onal
6. Name ana Acidress ot cﬁrrem RegisEered Agent 7. Name a‘nd_Address of New Registered Agent
Name

SHIELDS' DAVID R Street Address (P.O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and titls it applicabie

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!T! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DPC 3 Delete TILE O crange [ Additicn
NAME LOVETT, R. D. NAME

saeer aooress |1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS

crv-st-zp - | JACKSONVILLE FL 32202-5009 CITY-ST-2IP

THLE V O Delete TILE (O change [ Addition
NAME LOVETT, W.R. li NAME

sTReer ADoRESS | 4 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202-5009 CITy-ST-2IP

TITLE VPT ’ (] pelete ~ TTLE - ' "[lchange [ Adcltion
NAME SHIELDS, DAVID R HAME

stheer anoRESS |1 INDEPENDENT DRIVE, SUITE 1600 STREET ADDRESS

orv-st-2p | JACKSONILLE FL 32202-5009 GiTv-S1-zp

TILE S O pelete TITLE [1 Change [ Addition
NAME MELLO, JEANNINE B NAME

stree7 a0DRESS |1 INDEPENDENT DRIVE STE 1600 STREET ADDRESS

CY-3T-ZIP JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE [ Desete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-2IP

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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

owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

5, with ali other like empowered.

G URE REQUIRE D nine. M llo Zeé jo3 _Gp¥-43¢-8808&
;IGNATURE MO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phona #

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

CR2E034 (10/02)



