te

FILED
024UG 16 PH |: gy,

Principal Place of Business
218 W ADAMS ST

SUITE 504
JACKSONVILLE FL 32202

Mailing Address

218 W ADAMS ST
SUITE 504
JACKSONVILLE FL 32202

SECRETAY CF STATE
TALUAHASCEE FFL%%%A

2. Principal Place of Business

A4

3. Mailing Address

33 Myvitle fu] 2933

My, e hoeh

AW

St(ile,’Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
ax. £ ="av. U 59-3195480
Zp Quntry Zip ) Quntry " $8.75 additional
5. Certificate of Status Desired d - :
32209 D vl 32209 | Duus) Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =g
[ oNy Z!{ £ t Sag A~
NELSON, TONY SlreﬁAddress(P.O, Béx Number is Not Acgeptable) N
. 533 Mywitle ¢
218 W. ADAMS ST 4933 My y <
SUITE 504 A ., El 32204
JACKSONVILLE FL 32202 cy Jt FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
é i ) ~ n
SIGNATURE -
Signature. typed or printed name of mgisbed agent and titlg if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Added to Fees Department of State

Yy

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [ Change [ Addition
NAME NELSON, TONY D NAME SOoOA72900549——1
streeT aporess (218 W. ADAMS ST #504 STREET ADDRESS -0R/22/02--010654~--003
ony-st-ze JJAX FL 32202 CITY-ST-21P wA%R] 22,50 sekkRbl. 2%
e DT DCoetere L C.hGirhans Ol Change [ Addition
NAME GRIGGS, CHARLES NANE Tanedta M ovma st
steet anoress (69 COPELAND ST. SRETAESS | 263 MNYY +ie Bue /J .
orv-s-zp  [JAX FL 32206 CITY-ST-2P .
TILE D Kuemxe TIMLE Direchor l Tveasgwy €V oy P Addtion
NAME JOHNSON, HENRY NAME P iNiam Sweew
streeT anoress (218 W. ADAMS ST #504 SRETADES | 3 gAY Pyrd+le AUe Al
ory-st-zr |JAX FL 32202 - CITY-S$T-ZIP ~anx P 2AN0Y
TITLE D WEIE{E THLE D r: e '_' / S€eretary O Change  &2ation
NAME ROGERS, CAIN NAME

Chrevies Rowundiree
streeT Aporess (8390 LEM TURNER RD STREET ADORESS
omv-st-ze [ JACKSONVILLE FL 32208 CITY-ST-7iP 3‘5 33 m\{ v 4"{ A- Je ﬂ.'
e [ oetete TLE DAY, Fo 33309 Ocwe Oamien
NAME NAME
STREET ADDRESS STREET ADDRESS
eIY-St-2P CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

SIGNATURE:

12. | hereby 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 an this report or supplemental repert 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 rece
changed, or on an attachment with

SIGE

ATAE REQUIRED

e empowered to execute this report as requin r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddresi WG all other like empoviered. )
/ o4 63453,
A% 2 7 03725

0002721

CR2E037 (9/01)

. 9200,2‘&'NIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000003051

1. Entity Name

FIRST COAST BUSINESS INVESTMENT CORPORATION




