FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrefary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

N

DOCUMENT # N21835

FIRST COAST BLACK BUSINESS INVESTMENT CORPORATIO

Principal Place of Business

218 W. ADAMS ST STE. 504
JACKSONVILLE FL 32202

Mailing Address

218 W. ADAMS ST. STE. S04
JACKSONVILLE FL 32202

Mar 17, 1999 8:00 am

FILED

Secretary of State

03-17-1999 90012 004 ***122.50

AR TR ARR AR

9. Name and Address of Current Registered Agent

- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualfed

121] 28] 07/31/1987

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a ;} 59'2846 1 45 Not Applicable

City & State City & State . . Additi

Y Y 5. Certifcate of Status Desired O $8.75 lmunal

EI 28 Fee Required

Zip Country Zip Country 6. Etection Campaign Financing $5.00 may Be
_zﬂ 25 q m Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

NELSON, TONY D.

218 W. ADAMS ST
SUITE 504
JACKSONVILLE FL 32202

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

- Pursuant to the provisions of Sections 517 0502 and 617.1508, Florida Stalutes, the abov 5 [ €
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed cr printad name of ragisterad agent and titke f applicable (NOTE: Registered Agant signature required when rainstatng] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD (1 DELETE 11TITLE Ochange [ Addition
NAME NELSON, TONY D 12 NAME
streeTaporess] 218 W. ADAMS ST. STE. 504 13 $TREET ADORESS
orv-st-ze | JACKSONVILLE FL 32202 14 CITY-57-2P
TITLE D [ BELETE 21 TILE [Clchange  []Addition
NAME WOOTEN, LYDIA 22 NAME
streeTAoDiess| 218 W. ADAMS ST. STE. 504 2.3 STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE FL 32202 2, 4CITY-ST-2iP
TLE n [} DELETE 11 TTLE [CJChange [} Addition
NAVE PATTERSON, HENRY 32 NAME
sTreeTADORESS| 51 W BAY ST 33 STREET ADDRESS
crv-stze | JACKSONVILLE FL 34 CITY-§1-2
TITLE DT [J OELETE 41 TLE [IChange [ Additon
NAME GRIGGS, CHARLES 4 2NAME
sreeTancress| 218 W ADAMS ST, #504 43 STREET ADDRESS
crv-stzp | JACKSONVILLE FL 32202 44 CITY-ST. 2P
TITLE 7 OELETE 51TME [JChange [} Addnion
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIY-ST-ZP 5.4 CITY-ST.2P
TITLE [] DELETE 81TME [TJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY.ST-ZP

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed..or on an attachment with an_adgress, with all other like empowered.

s n s RR N Mol

SIGNITUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

0
SIGNATURE: <7D

aa

Gpiy 624 023G

'
)
}
}
g

CR2E037 (11/98)

{19

Dayttrme Phora #



