2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

1. Entity N
FRST COAST BLACK BUSINESS INVESTMENT CORPORATIO D003 2008 03 L 25
N
Principal Place of Business Mailing Address
2933 MYRTLE AVE N 2933 MYRTLE AVE N
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 59‘2846 145 Applied For
MNot Applicable
Zi Zi Countr: it
P Country ® uniry 5. Certificate of Status Desired | §8'75 Additional
g0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Nams =
NELS'ON! TONY D. Street Address (P.C. Box Number is Not Acceptable)
2933 MYRTLE AVEN
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typad or printad name of registerad agent and title il applicable. {NOTE: Registered Agent signalure required whan reinstating) ! DATE
. 9. Election Gampaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.26 = -UU May Be *
Trust Fund Contribution. g Added to Feas Florida Department of State
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC%OHS IN 10
TILE D - ] Delete TILE [ Ghange [ Addition
NAME NELSON, TONY D HAME
sTREET ADDRESS | 2033 MYRTLE AVE N STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32209 TY-51-2P
e o - _ O Delete TITLE Clchange [ Addition
NAME NEWBILL, FRED NAME
STREET ADDRESS | 2833 MYRTLE AVE N STREET ADDRESS
CiTY-5T-2IP JACKSONV“_LE Fl_ 32209 _ CITY-87-2IP
TITLE D R O pslete - - -§-TME = =]z — - : O change [ Addition
NAME AXMEN, DENNY NAME
STReET ADDRESS | 2833 MYRTLE AVE N STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32209 CITY-ST-ZIP
THRE DT O Dalsts TITLE O Change (] Addition
NAME GRIGGS, CHARLES NAME
sTreeT ADDRESS | 218 W ADAMS ST, #5064 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32202 CITY-ST-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F I CITY-ST- 7P
12. | hereby certify that the information supplied with this filing deas not qualify 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 Biock 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.
M v \L#
SIGNATURE: Sﬂ&%mb‘ NAREQUIRED "'“'3 IOb 39 -08%%

CR2E037 {10/02)



