e -

2002 UNIFORM BUSINESS REPOR

T (UBR)

'DOCUMENT #N21835

1. Entity Name

EIHST COAST BLACK BUSINESS INVESTMENT CORPORATIO

FILED
02AUG 16 PH 1:05

Principal Place of Business

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

Mailing Address

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

SECRETARY CF STATE
TALLARABGEE, FLORIDA

i

2. Princ%pa\ Place of Business 3. Mailing Address
e QUL 24933
uitey Apt. #, etc Sulte, Apt. 4, elc,

A Bt 2209

Myl 2ot I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s8¢ g 59-2846145 ot Applcais
Zip Country Zip " Country " . $8.75 additional
rbl'}- 0‘1 m() kl 3 ).7. o q h ([0\ ( 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Tosny A elsSop

8. The above named entity submits this statement for the purpose of changing its regi

. D N\ 2

NELSON, TONY D. Street Address (P.O. Bofumber is Not Acceptable}
218 W. ADAMS ST
SUITE 504 L3> ngp He Ave Al
City e Zip Code
JACKSONVILLE FL 32202 "IAK, £t FL 5% %0 q

stered office or regiétered a‘genl, or both, in the state of Florida.

S/3fsa

NAME [WOOTEN, LYDIA

Slignature, typed or pnr\ad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating)
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete TITLE D ‘KChange O Addition
NAME INELSON, TONY D NAME
steer sooeess (218 W. ADAMS ST. STE. 504 smariooess | .8 33 Mywile Aue A
crv-st-ze (JACKSONVILLE FL 32202 . CITY-5T-2IP A% , F‘ 3 r YL )
TLE D X velete e Dircctor O] Change 42 adtion

NAME Fvreod Newbill

NAME PATTERSON, HENRY

streer anoress {218 W. ADAMS ST. STE. 504 sheETADRESS | G 3% MANrHe Aue
orv-st-ze | JACKSONVILLE FL 32202 N Giry-ST-2P S AY ; ( '341 209 /
me D ﬂ Delele e ivechoy ’ O crange  Dhetfliion

NAME Deriny Axmany

streer anoress [51 W BAY ST STREET AODRESS a Avc Al

orv-st-zp JACKSONVILLE FL ory-51-21p 2—; 2 ‘3 ';\F’ '..tl;-,‘ oS

me Oose  f e | B0000 T 29 0 Do
NAME GRI%S, CHARLES NAME _DBHEE‘/DE__DI 054__003

stager abomess 218 W ADAMS ST, #504 STREET ADDRESS FREFLTD 0 RARERD] D
orv-st-zp ACKSONVILLE FL 32202 CIY-ST-2P fEL TR kKB 25
TITLE O Delete TITLE CcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-IP CITY-ST-2PP

e 71 Detete TITLE O Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not gualify 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 rmade under oath; that | am an officer or director

of the corporation or the receiver oL empowered to execute this report as required b
changed, or on an attachme dresrpiall other like empowered.
o pelas
35 ) !
SIGNATURE:  SICERTURY KEGURED

ier 617, Florida Statutes; and that my name appears inBlock 10 or Block 11 if

.ty 0525

CR2E037 (8/01)

fEE )
i




