2003 NOT-FOR-PROFIT CORPORATION

UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT# N97000000382

1. Entity Name

FIRST COAST WORKFORCE DEVELOPMENT BOARD, INC.

FILED
03SEP 25 AH1: 38

Principal Place of Business

2141 LOGH RANE BOULEVARD. SUITE 107
ORANGE PARK FL 32073

Mailing Address

ORANGE PARK FL 32073

2141 LOCH RANE BOULEVARD. SUITE 107

RY OF STATE
: FLORIDA

5 [l
u“i

2. Principal Piace of Business 3. Mailing Address

‘_.__ﬁ_HIIII!III\I\IIH\II\IIINIlllIIIIHIINIII HIIIIIIHIHIUHIIII|I|

Suite, Apt. #, ete. Suite, Apt. #, atc.

e ;i

.1 C3)CHECK HEREHF- MAKING: CHANGES

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
MNot Applicable
Zil " e —]. C b . - _.____r_z‘ _ . - C t e e = T R Tleee ﬁfwrﬂe.;.;-l—-tz.
P - ountry P ountry 5. Certificate of Status Desired [] $8.75 Addtional
: Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PBRUCE  FERGUSON

GRAFEL, LYNN H Street Address (P.O. Box Number is Not Acceptadle)
2141 LOCH RANE BOULEVARD, SUITE 107 2\l LocH Rane PBoulevAer, Suug 1071
ORANGE PARK FL 32073
Ci Zip Code
" Orangs FARK FL | 32013

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

the obligations of registered agent.

LED

SIGNATURE

9/23/03

fature, typed or prin

S adaganyqtgilaﬁopli!able. -

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE -

[ w
FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10,
TITLE |D m Delete TITLE Rec\st 2, AR A L N Change Mddition
NAME MANN, TIMOTHY NAME 8824 Tom Acams Ro.

STAEET ADDRESS | P.0). BOX 2230 STEETADDRESS [ - Vel &T, A AZY, FL 22040

om-s-2° | JACKSONVILLE FL 32203 CITY-57-21P Yice  CHAW

TILE D 1 Deteie TIMLE SECReThEY Od'change  [J Addition
NAME EDGERTON, EDA NAME erceEeToN ; EVA

STREET AUDRESS | 898, A1A NORTH, SUITE 206 — smeereooress | BB AVA Nom»\, SutE 2010

omv-s-2° | pPONTE VEDRA FL 32082 T R ovsee | Ponve \/-g,g‘z‘\ FL 22082

TILE VCD 1 Delete TImLE CHAIRMAN B Change (] Addition
HAME SCHICKEL, JOHN J NAvE SCALCKEL, AOHN D

STREET ADDRESS | 136 E. BAYSTREET SREETADDRESS | 13 &+ BAYSTReeT

ory-sT-2¢ | JACKSONWVILLE FL 32210 ciry-sT-2IP DACRSONNWLE, FL 32240

THLE T O Delete TITLE 002 S [ change  [] Addition
NAME ‘ HAME o=

STREET ADDRESS STREET ADDRESS 134, "‘ .3_ A3--0107 4‘%3‘5‘3 %%5 25

CITY-ST-2IP CITY-5T-21P

THLE 3 palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2P

TITLE 1 pelete THTLE []Change  [] Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

12. I 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 on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

9/23/03 fey) 2/3 350

. o e

0000437

CR2EQ37 (4/03)



