2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004903 Mar 02, 2000 8:00 am
. Entity Name S
ecretary of State
FIRST COAST CONSTRUCTION EDUCATION FOUNDATION, | a0 60T S 033 eesey 25
Principal Place of Business Mailing Address
5944 RICHARD ST - 5944 RICHARD ST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5927
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Appligd For
, 59-3270799 Not Applicable
Zip Country 2lp o Courtry ..~ |_B. Certificate of Status Desired O §8'75 ﬁ..ddi_tional
. - . L e—— ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
DYKHUISEN, GERALD A ress . piable}
5944 RICHARD ST
JACKSONVILLE FL 32216 oy YT
i FL ipCo
8. The abové'na]:h;é_d er:mty ‘submits this Slalement for the purpose of changing its registered office of registered agent, or both, in the state of Plorida.
T D
P
SIGNATURE _
Sigrare, typad of printad nama of fagistered agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 Mmay Be Make Check Payabie 10
o y
FEE IS $61.25 Trust Fund Contributien. O Added to Fees Departmem of State
10. o ) OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CcD 7 Delete TILE [ Charge [ Addition |
AV PATTON, JOHN NAME 2
STREET ADDRESS | 414 RIVERSIDE DR STREET ADDRESS §
CT-ST-2% | JACKSONVILLE FL 32202 kil o
TITLE SD [ Delete TILE (1 change [ Addition | O
NAME LAKE, TOM _ ] VAME
STREET AGDRESS | 700 PALMETTO ST STAEET ADCRESS
or-s-2p AéKSONWLLE—Fk 32203 - CITY-ST-2P -
TITLE D 1 Delete TITLE O Change [ Addition
NAME MEYERS, DAVID NAME
STREET ADDRESS | 5772 TIMUGUANA RD STREET ADDRESS
am-st-2 | JAGKSONVILLE FL 32210 uv-sr-2e
TILE D {1 Delete TITLE [ Change [ Addition
NAME CAMPBELL, JOHN NAME
STREET ADDRESS 3772 KOR' HOAD STREET ADDRESS
an-st-ze | JACKSONVILLE FL 32257 i
1ILe D o [ Delete TITLE [ change  [] Acdition
OVERCASH, KEN NAME
4235 ST. AUGUSTINE ROAD STREET ADDRESS
JACKSONVILLE FL 32207 bITY-ST- 2P
IiLE D O belete TILE O Change ("] Additicn
SPENCER, DAVID HAME
T anniess | g008 VICTOR STREET STREET ADBRESS
CTOsT-2P JACKSONV“.LE _FL 32207 i CITY-ST-2IP
i2. | hereby centify 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 report or supplemental roport 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 ¢érporation or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 of Biock 13 %
changed, or on an attachment wit] aadress, with all other like empowered.
e . - i ’ ; ) T » ’ N /0"—)
3iGNATURE: . A REQUIRIESS (576267 178 ?//‘/
. SIGKITUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




