FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90134 012 ****61.25

DOCUMENT # N28323

1. Corporation Name

FIRST COAST CHAPTER AMERICAN SUBCONTRACTORS ASSO
CIATION, INC.

1 9 [4
219076 - 901%4 -12

Mailing Address
C/O HAROLD S. LIPPES

Principal Place of Business

C/0 HARQLD §. LIPPES
1301 RIVERPLACE BLVD. SINTE 1818 130t RIVERPLACE BLVD.. SUITE 1818
JACKSONVILLE FI. 32207 JACKSONVILLE FL 32207

us us

ARG

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

121 26} 00/12/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 [27] 59-2958731 Not Applicable

ity & Stat City & Stat it

Gy ® i ° 5. Cartifcate of Status Desired [ $8.75 Additional
EI m Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
LIPPES, HAROLD S. 82
1301 RIVERPLACE BLVD.
SUITE 1818 83
JACKSONVILLE FL 32207 84 City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

Signature, typad or printed name of registered agant and title if appiicable. (MOTE: Regh Agent sigi required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P DELETE 11TME ] Change g Addition
NAME MEADOWS, RUSTY 12NaME Thompson, Fred B
sreeT sppress| 2730-7 CLYDO RD. 1STREETADDRESS| 1 08 E. 27th Street
crv-st-zp | JACKSONVILLE FL 14 CITY-ST-2P Jacksonville, FIL 32206
TIE D £ OELETE 21TILE s ’ KlChangs [ Addition
NAME ROWLAND, DONNA 22NAME d. D
sreer ooress| 3525 {ONIA ST, sssmeroneess | 5395228 3 208R2
arv.stze | JACKSONVILLE FL 32206 . sscmvsrze | Jacksonville, FL 32206
TmE VP T DELETE 31TME D [Change D Addition
NAME FOURACKER, BILL I2NAME Cohen, Tom
streev anoress| 524 STOCKTON STREET asmeranoress| 9621 Florida Mining Blvd. -
orv-sr-z¢ | JACKSONVILLE FL 34.CTY- §T- 28 Jacksonville, FL 32257 _
TTLE D {3 DELETE 4.1TRLE - . -~ ~[C]Changs —=[} Addtion ).
NAME DEBERRY, DAVID 4. ZNAME '
sTREETADDRESS| 13463 N. MAIN STREET 43 STREET ADDRESS
emv-stzp | JACKSONVILLE FL 44 CITY-ST-2P
TITLE S [J DELETE 51TITLE P fglChange [ Addition
MAME BURT, ROBERT S2NANE Burt, Robert
sreetaporess| 7866 N. GLEN ECHO ROAD SISTREETADDRESSt 7066 N.. Glen Echo Road
crv-st-ze | JACKSONVILLE FL 54 CITY-ST-2IP Jacksonville, FL :
TMLE D [ DELETE 61TME [JChange (] Addition
NAME THOMAS, TED 8.2NAME
sTreeT ADoRESs| 8202 W. BEAVER STREET 63 STREETADDRESS
cv-stze | JACKSONVILLE FL 6.4 CTY-ST-2P ‘

14. T heraby 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
indicated on this annual report or supplemental annual 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 diractor of the corporation or the raceiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like smpowered. W
SIGNATURE: SIGNATURE REQUIRED Anlag

Mar 11, 1999 8:00 am

CR2E037 (11/98)

GIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR

Date Daytima Phone #] LI
P okt Mo A1 ALY



