2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L34333

1. Entity Name

FIRST COAST MARINE, INC.

-

4

Principai Place of Business

C/O CLIFFORD SQUIRES -
2100 FLORIDA BLVD. .
NEPTUNE BEACH FL 32266

/O CLFFORD SQUIRES
2100 FLORIDA BLVD.
NEPTUNE BEACH FL 32266-1602

Mailing Address - 1, .,

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED |
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90371 020 ***150.00

I ENTERRERA A

DC NOT WRITE IN THIS SPACE

I

SQUIRES, CLIFFORD
2100 FLORIDA BLVD.
NEPTUNE BEACH FL 32266

City & State City & State &, FEI Number Applied For
. ’ 59‘2979790 - |Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

e

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

PR W RS fE

Slgnalura Iyped an pnnted name of reglslsrad agent an
B T

e“‘j=

mle L appncama

* (NOTE: Ré; IstaradA am sl
.‘,,P,,\ gtterad Agdm slordiure B

L

9. This corporation is aligible to satisly its Inlanglble
Tax filing requirement and elects to do so.

" FILENOWI! FEE IS $i50.00% - 1.

- i

After MAY 1, 2000 Fee will be $550.00

10." Electlon Campa\gn Financing-.-—.
Trust Fund Contribution. O

$5 00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTO M O Gelete TILE PsT A & Changa ] Acdition

NAME SQUIRES, CLIFFORD NAME

streeT sooress | 4119 CORDGRASS INLET DR, STREET ADDRESS -

CITY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-ZIP

TITLE VD O Delete TLE ) O Change (] Addition

NAME SQUIRES, CAROLYN NAME

street aooress | .4119.CORD GRASS INLET DR - _.STREET ADDRESS — . e e e e ——_ |-

CiTy-S7-21p JACKSONVILLE FL CITY-ST-ZIP

TLE B M _ % Delete TITLE M A Change [ Addition

NAME SQUIRES, ELIZABETH £ 420D NAME ELEOD ez 8cTH

street aooress | 4119 CORDGRASS INLET DR STREETADORESS | £p/1 G CoveDGrents> crvled oK,

cmy-ST-2P JACKSONVILLE FL 32250 CITy-5T-27 JACKSONINLLET FL 3225D

ks O Delete e ) Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

TIE O pelete TRE # {J Change (] Addition

NAME o NANE » |

STREET ADDRESS | _ . S - + < STeETAODRESS? | S U . N
| ciry-s-zp R :.,’_ . . R PIEETTRRETNE (11 S AT MRSrEN T T o

TITLE O elete TITLE [JChange  [] Addition

HAME NAME _ )

STREET ADDRESS STREETADDRESS®| ¢ e e resnee e

CITY-ST-2IP e CITY-ST-ZP= - e e SR s -

of the corporation or the receiver § g
changed, or on an attachment wi#T3

-

-"

SIGNATURE: Q&A% Sedige ST i

13. | hereby cemry that the mformauun Supplled with this filing does nat qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr director
mpowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
= r'"ve

g

ety ys 60/

V/;Voo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




