2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .
Jun 09, 2003 8:00 am :

DOCUMENT # N0O1000004199

1. Entity Name

FIRST COAST RINGERS, INC.

Secretary of State

06-09-2003 90119 035 ****51 .25

Mailing Addrass

13046 PALMETTO GLADE DR
JACKSONVILLE FL 32246

Principal Place of Business

13046 PALMETTQ GLADE OR
JACKSONVILLE FL 32246

2, Principal Place of Business 3. Mailing Address

T

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

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3731250 Applied For
Not Applicable
Zi Count Zi Count it
P unky P ountry 5. Certiicate of Staus Desied ~ []  38-7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__
- ———— - LTt s T R T TR SR T e ' Name

GALLOWAY; MARY R Street Address {(P.O. Box Number is Not Acceptable}

13046 PALMETTO GLADE DR

JACKSONVILLE FL 32246

City

Zip Code

FL

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. .

SIGNATUHE

' Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

b

L .
FILE NOW: FEE IS $61.25

.

9. Election Campaign Financing
Trust Fund Contritution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

P

10. 5o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 .
TLE D ' O3 Delete TinE Oichange [ Addiion | &
NAME .-| BOYLES, DARRELL E NAME 2
STREET ADCRESS | 8837 CANOPY OAKS DR STREET ADDRESS 5
omv-st-2k ) SACKSONVILLE FL 32256 CITY-ST-2P i
TITLE ‘1D J Dalete TMLE [ Change [ Addition g
NAME GALLOWAY, MARY R : NAME

STREET ADDRESS | 13046 PALMETTO GLADE DR STREET ADDRESS

CGre-stak | JACKSONVILLE FL 32246 . _ .. .. CIvy-§1-2IP - R NI L
TIILE D 1 pekete TMLE [J Change [ Addition
NAME HOCE, GREG NAME

sTReeT ADDRESS | 3637 N BALLESTERO DR STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32257 CITY-ST- 2P

TITLE D [ pelete TITLE (] Change  [J Addition
NAME STANLEY, SUE NAME

STREET ADDRESS | 149 BOUGANVILLA DR STREET ADDRESS

om-s-2P | pONTE VEDRA BEACH FI. 32082 Cimy-§-2P

TITLE D [ Delete TITLE [ change [ Addition
NaME™ SWEET, BARBARA NAME

STREET ADDRESS | 8444 LYNDA SUE LN E STREET ADDRESS

omy-sT-2P | JACKSONVILLE FL 32217 CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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 i made under cath: that 1 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 Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




