2001 UNIFORM BUSINESS REPORT (UBR)

DOTUMENT # K97653

1. Entity Name

FIRST COAST CONSTRUCTION INC. OF NORTH

FLORIDA

Principal Place of Business

10498 WELLINGTON SP WAY
JACKSONVILLE FL 32221

us us

Mailing Address

10498 WELLINGTON SP WAY
JACKSONVILLE FL 3222

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90009 032 ***150.00

HUTHREEIN

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number 50-2068266 Applied For
: Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Mame and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent

- p— T TR T T

JONES, CHARLESE.
8822 NOMAD ROAD
JACKSONVILLE FL 32220

o

—— -

e ——— -

Narrejl

es € dones

— e T SR

P

Street gﬁ\ddress (P.Q. Box Number is Not Acceptable)

10498 (Welhngton Springs Jay

City

Jax

FL

352

SIGNATURE

tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

?Qes

Signature, typed or printed nama of registered agent atfitita if applicable.

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

L'4
9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to <o so.
{See criteria on back) O

FILE NOW!!!

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0610598

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mE P (3 Delete THILE O change [ Acdition | 8

NAME JONES, CHARLES E NAME 2

STREET ADDRESS | 10498 WELLINGTON SP WAY STREET ADDRESS 3

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-$T-2IP o]

TIE P "ﬁ\oem —I TIE O Change [ Addition %

NAME JONES CHARLES E NAME

STREET ADDRESS | §822 NOMAD RD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP

TITLE S I Delete TILE [ Change [ Addition
cname ~—— | JONES DAWN - = - -0 7 e e e e R < - e | S S EeSERETL R T s ST e

sTReeT-aDoREss | 10498 WELLINGTON SPGS WY STREET ADDRESS

ciry-st-2p - JACKSONVILLE FL CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

13. | heroby certify that the information supptied with this filin

of the corporation or the rece)
changed, or on an atta

SIGNATURE:

ddress,

59

with a

r or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that
h all other like ermpowered.

Charkes € Jores 9.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y name(a ears Block 11 or Block 12 if

9737 5369

SIGNATURE AND TYBED OR rﬂiﬂED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane ¥




