2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N0O1000002344
1. Entity Name
FIRST COAST HUMANE SOCIETY, INC.
Principa! Place of Business Mailing Address
8464 BEACH BLVD B464 BEACH BLVD
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
APP&%)@\EO Not Applicable
Zip Country 2 Country 5. Certifcate of Staius Desied,  [J  $8-79 Additional
' ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TYDE, MICHAEL Streat Address (P.O. Box Number s Not Acceptable)
4004 ATLANTIC BLVD
JACKSONVILLE FL 32207
City 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required whan rainstating} DATE
. 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE iS $61.25 o -UU May Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD [ celete TITLE R 0 change £ Addition
N TYDE, MCIHAEL e R T ke T 1
staeeT aDDRESS | 8464 BEACH BLVD STREET ADDRESS 5/ A03--1033-~001 ~ =15 J‘. o T ‘
CITY-S1-21P JACKSONVILLE FL 32216 CITY-5T-2Ip
TITLE vD O Delete TILE CJchange [ Addition
NAME PEPPER, DAVID NAME
sReeT ADcRESS | 8464 BEACH BLVD STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32216 Cv-sT-2P
e SD O Delete TILE [ Change [ Addition
NAME DIAMOND, ELIZABETH NAME
sTReeT 0okess | 84684 BEACH BLVD STREET ADDRESS
CITY-SY-2IP JACKSONVILLE FL 32218 CITY-S7-7IP
TLE ™ 7 Delets e [ Change [ Addition
HAME PHILLIPS, CRAIG NAME
sweet snoness | 8464 BEACH BLVD STREET ADDRESS
¢ITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TISLE ED [ Delete THLE [ Change [ Addition
NAME WHITE, SONYA NAME
STREET ADDRESS | 8484 BEACH BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CIY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby cedify that the information supplied with this filing does not quality for the exemption stated 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

. ~wit
SIGNATURE: _ 20T UBDESEQUIRED Y-24-03 M_'-}pg,_za:ﬁa‘t

0004372

CR2E037 (10/02)



o 99-4 Application for Employer ldentification Number
({For use by employers, corporations, partnerships, trusts, estates, churches,
(Rev. December 2001) . government agencies, Indian tribal entities, certain individuals, and others.) OMB No. 1645-0003

Depariment of the Treasu N . .
Inlg’?\al Revenue Senice i - See separate instructions for each line. » Keep a copy for your records.

EIN

1 Legal name of entity (or individual) for whom the EIN is being r uested
FIRST COAST HUMANE SOGILETY, INC.

%'-. 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name

8 N/A ,

G| 4a Mailing address (rcom, apt., suite no. and street, or P.O. Box) 5a Street address (if different) {Do not enter a P.O. box.)

E£|_8464 Beach Boulevard N/A

o[ 4b City, state and ZIF code . §b City, state, and ZIP code

™

o acksoaville, F1, 32216 N/A

8] 6 County and state wheré principal business is located :

=

= 1 Countss Elorida
7a Name of principal officér, general panner grantor, owner, or trustor 7b SSN, ITIN, or EIN

Sonya White, Executive Director

8a Type of entity (check only one box) [] Estate (SSN of decedent)
D Sole proprietor {SSN) D Plan administrator (SSN}
D Partnerghip I:I Trust {SSN of grantor)
D Corporation (enter form number to be filed) p D National Guard D Stateflocal government
D Personal service corp. D Farmers’ cooperative D Federal government/military
D Church or church-controlled organization [:| REMIC |:] Indian tribal governments/enterprises
IXI Other nonprofit organization (speciy) _Animal Welfare - Group Exemption Number (GEN) p
[} other (specify) Organization

&b If a corporation, name the state or foreign country State Foreign country
{if applicable) where incorporated Florida

2  Reason for applying {check only one box) . D Banking purpose (specify purpose) p»
IX' Started new business (specify type) AN I1ma 1 D Changed type of organization {specify new type} b
Welfare [} Purchased going business

D Hired employees {Check the box and see line 12.) Created a trust (specify type)
[} Compliance with IRS withholding regutations Created a pension plan (specify type) >

D Other (specify) b

10 Date business started or acquired {month, day, year) 11 Closing month of accounting year
January 2003 : December

12 Firstdate wages or anruities were paid or will be paid {month, day, year). Note: ¥ applicant is 2 withholding agent, enter date income will first be paid o nonresident
alien. (month, day, Year) . . .. . e > None at this time

13 Highest number of employees expected in the next 12 months. Note: If the applicant doesnot. .. ........ Agricultural Household Other
expect (o have employees during the period, enter “0-." . . ... .. ... . ... ... e > 3 g g

14 Check one box that best describes the principal activity of your business. (] Heatth care & sociat assistance - || Wholesae - agent/broker’
D Construction D Rental & leasing I:] Transportation & warehousing D Accommodation & food senvice D Wholesale - other D Retail
[] Real estate [ manufacturing [] Finance & insurance [X other(speciy) Non Profit Animal S helter

15  Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
Animal Shelter
18a Has the applicant ever applied for an employer identification number for this or any ather business? .. ................c..covvee.o... D Yes [E No

Note: #f ‘yes,” please complete lines 16b and 16¢.
16b If you checked “Yes™ on line 16a, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.

Legal name p Trade name
16c Approxmate date when, and city and state where, the application was fited. Enter previous employer identification number if known.
Approximate date when filed (mo.. day, year) City and state where filed Previous EIN

Complete this section only if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (incide area code)

Party
Designee | Address and ZIP code

Designee's fax number (inciude area code)

Under penaies of periry, | deckare Ihat i have examined s appication, and o the bes! of 1y knowledge and bekel, /1 is e, corect, and complete, N
‘Applican’s telephone rumber {include area code)

Name and fille (type or printcleary)  Sonyva White, Executive Director (904)725-8766 X201 .
Applicant's fax number {include area code)

Signalute b Soure wluty | pater L= 30- 03 (904 72353040

For Privacy Act and Paperwork Reduction Act Notice, see Separate instructions, ’ “Form S$S-4 (Rev. 12-2001)
ISA .
STFFED7769F.1




