!

PROFIT CORPORATION
ESS REPORT (UBR)

2003 NOT-FOR-

UNIFORM BUSIN

DOCUMENT # N93000001579

1. Entity Name

FIRST COAST REGION MARC/MAFCA, INC.

Principal Place of Business

471 SIGSBEE ROAD
ORANGE PARK FL 32073

Mailing Address

P. 0. BOX 2689
ORANGE PARK FL 32067

FILED
Secretary of State

02-14-2003 90242 017 ****61.25

Feb 14, 2003 8:00 am

us
Suite, Apt. #, eto. Suite, Apt. #, elC. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zio Country dp = Countiry..- - |*5. Coriificat of Status Desired (17~ $8.75-Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-‘COLEMANr HENRY A Street Address {P.O. Box Number is Not Acceptable)
cif{ £72-ARRAN COURT

/A ORANGE PARK FL 32073
t £.orr gc+

Yon (not a dhange)

44 Accan Cour ¥

City

Zip Code

FL

8. The above named
the obligations of registered agent.

entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ttachment with an 20Tmgss,
=, ‘
‘, -

arenature: NSIGXA/TUL

-~

51zl A 3486

wh all other like @ wered,
\ RE G

JElEGry A Coleman 12Fem03

e e S—

Daytime Fhone #

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁnancmg $5.00 May Be M.ake Check Payable to
it Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
TE D O Delete TITE O Change [ Addition | &
NAME BARKER, DENNIS NAME g
sTaeeT a0DRESs | 569 SARATOGA STREET STREET ADDRESS 5
orv-st-2¢ | ORANGE PARK FL 32073 oiTY-ST-20 3
TITE D O Delete TITLE [ Change [ Addition %
NAME HOUGHIN, SHIRLEY NAME
sTREeT AcDREsS | 14155-MT. PLEASANT-ROAD - STREET ADDRESS . e eTITUT e ~ -] -
or-st-zp | JACKSONVILLE FL 32225 CIrY-5T-2
e D ] Dzlete TILE [Jchange  [] Additon
NAME COLEMAN, HENRY NAME
STREET ADRRESS | 744 ARRON CT STREET ADDRESS
on-s-2P | ORANGE PARK FL 32073 CITY-ST-2P
TITLE D 3 Delete TLE Cchange [ Addition
NAME ULRICH, NANCY NAME
swReeT AORESS | 11863 MANDARIN FOREST DR. STREET ADDRESS
omv-s1-2f | JACKSONWVILLE FL 32223 . CiTY-ST-ZIP
TITLE D O] Delete TITLE - ] Change [ Addition
NAME BURGHART, KARL NAME
STREET ADDRESS | 47 1SIGSBEE ROAD STREET ADDRESS
omv-s-2° | ORANGE PARK FL 32073 crrY-S1-7P .
TITLE 1 Delete TITLE O change [0 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this daes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation

indicated or this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a (-%q_) ‘z"[ o~




