2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21835

1. Entity Name

FIRST COAST BLACK BUSINESS INVESTMENT CORPORATIO

Principal Place of Business

218 W. ADAMS ST. STE. 504
JACKSONVILLE FL 32202

Mailing Address

28 W,

ADAMS ST. STE. 504

JACKSONVILLE FL 32202

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

N

FILED
ecretary of State

04-11-2001 90098 043 *#**%5] 25

UuUruvoul vy

IR RRORRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—2846145 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NELSON, TONY D.

218 W. ADAMS ST
SUITE 504
JACKSONVILLE FL 32202

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgrature, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ifake Check Payablz io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detets TITLE [ Change [ Addition
NAME NELSON, TONY D NAME
streeT aporess | 218 W. ADAMS ST. STE. 504 STREET ADDRESS
orestze | JACKSONVILLE FL 32202 orv-si-2p
TN D 1 Delete MLE (1 change [ Addition
NAME WOOTEN, LYDIA NAME
stReer aooress | 218 W. ADAMS ST. STE. 504 STREEF ADDRESS
CITY-57- 218 JACKSONVILLE FL 32202 CITY-ST-2IP
e D [ Delete TLE [CJchange ] Addition
NAME PATTERSON, HENRY NAME
streeraporess | 51 W BAY ST STREET ADDRESS
CITY-§T-21F JACKSONVILLE FL CITY-57-2P
TITLE DT T Deiete TIFLE { ] Change  [] Addition
NAME GRIGGS, CHARLES NAME
sreer anoRess | 218 W ADAMS ST, #504 STREET ADIDRESS
orestze | JACKSONVILLE FL 32202 oY 1 2
TITLE [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21p CITY-§T-7FR
TILE [ pelete NLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 officer or director

of the corporation or the recg; trustee empowered to execule this report as requrEd by Chapter 617, Floriga Statule
changed, or on an attachwrEnt an auEkgss, with allther like empowered.

#

SIGNATURE:

e

Tont y Do Adelso .
| -0 -0l 4oy 624-0542

s‘:’rnd that my name appears in Block 10 or Block 11 if

5IGNHTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Dientirre Prope #

F

Apr 11,2001 8:00 am

CR2E037 (10/00)



