2000'UNSFORM BUSINESS REFORT (UBR)
DOCUMENT # K97L 52

FILED

1. Entity Name Jun 02, 2000 8:00 am

_ Secretary of State
FYRST COAST CoNSTRUCTIO N, ZWC. OoF N. FL. 06-02-2000 90006 025 ***150.00

Principal Place of Business Mailing Address

9922 Nomad Rogd—
Jacksonville, FL 32220

2, Principal Place of Business 3. Malling Address A

(0448 Wellingdoa Se. way 1104499 (ellington Sp (KDay
J ! J J f —

Suite, Apt. #, etc. Suite, Apt. #, etc.

LULUUS (D

B0 NOT WRITE IN THIS SPACE

Gily & Stafe ) : Cily & State . , 4. FEI Number Applied For
\JaCkSOnul ‘\ﬁ_ 97(_, \)QC KSO)’]UI ' €, FL-' 5q- Zq\b 82_{9 (o Not Applicable
?222 \ l Cm;rf; A— Zi% 2221 CEJ{USY A" 5. Certificate of Status Desired [ ?3;;3:; L‘:S:J““”a'
6. Nam;agnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Chacles €. Sones . N

~ [ street Address (PO, Box Numbet is Not Acceptatley”

Sacksonwille, FL 32221

Cily FL Zip Code

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 Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signafure requirad when reinstating) DATE

9:7Tnis corporation’is eligible to satisty Its' intangible ™ 10, Election Campai . p -
" ) . paign Financing $5.00 May Be
Tax flang r&_eqwremem and elects o da so. Trust Fund Contribution. O Added to Fees
(See criteria on back) .
. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
] Change Addition
:;;EE P Ch or lf} £ . “ow CSD Delete :4:; ‘ P Charles E. Jones B Change [ Additi
. ‘
STAEET ADDRESS 9%22 NOMAD pd. STREET ADDRESS 10498 wellington Sp. Lday
CITY-ST-2P Srcksenville L Fzzzp || cn-st-op fﬂcksb nville EL 3722 |
TITLE B Delete TITLE . [change [ Addition
NAME (V4 Rex £l; o7 Jonses NAME
STREET ADDRESS 4922 NOO 28 STREET ADDRESS
CITY-ST-ZIP SackKsonville . g 222205 CITY-ST-2P
THLE i [ Detete TITLE [ change [ Addition
NAME 6 baw{\ Jones NAME .
STREET ADDRESS C puad Loell .'/\45-}19/1 Sp. Llaxry STREET ADDRESS o
CiTY-ST-2IP Joc ksoavile, FL Bzzzl CITY-ST-2P
THLE ’ I pelete TLE O change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2 CITY-5T-2IP
TITLE [ pefete TITLE , O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-5T-2IP
I [ oelete TINLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ~ CITY-31-2IP

upplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ntai report 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
rustee enfipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n a s{with all other like empowered.
? O Cltirles £ -Jﬁﬁesiﬂes Ln//ﬁo oo WY-hA3 27/

SIGNATURE AND TYPED O RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the igfogmatio
indicated on this report gr stipple:
of the corporation or, racpiver
changed, or cn an #itaghmegnt w

SIGNATURE

CR2E034 (9/99)



