2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0O000066717

FIRST COAST CUSTOM COURIERS, INC.

AHE §

Principal Place of Business
3737 KARISSA ANN PLACE WEST-

JACKSONVILLE FL 32223

Mailing Address
3737 KARISSA ANN PLACE WEST
JACKSONVILLE FL 32223

2. Principal Place of Business

Po.BoY 24056

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90247 049 ***150.00

&UU'“UI“

N

[g/CHECK HERE {F MAKING CHANGES

City & State ity & State 4, FEI Number Applied For
ACJ‘)I\%W/U ILLE n F/_, 59-3660437 Not Applicable
Zip Country Zip Country o . $8.75 Additional
3‘?’?4/ Dy usL 5. Certificate of Slatus Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T T 7 = | 'Name R o B . RE

WRENN, MITCHELL G ESQ.
11001 ST. AUGUSTINE ROAD, #106
JACKSONVILLE FL 32257

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

City

Zip Code

FL

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 Flerica. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1. 5
TITLE D 3 Delete TIE B Change [ Adaition
NAME COURSON, MONTGOMERY P NAME Coulson MonTéomety ’p '
staecT ApoRess | 3737 KARISSA ANN PLACE WEST sraeet sooress | 4G 3 Dee Pex do.}l.'}’
orv-sime  |JACKSONVILLE FL 32223 st A cksounlle L 2228F
TLE I Delete e ! ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP oY -§T-2
R 1 T s i s o DOelete <~ MMEw |- ot 2 -2 - e ~eme e = ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-5T-2p
me [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - 57-2P CITY-ST-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/0 4‘

12. | hereby certify_tﬁéﬁ the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee ermpowered 10 execute this Teport as réquired by Chapter 807, Flonda Statutes; and that ray name appears in Block 10 or Black 11 if

changed, or on an attach

SIGNATURE:

ress, with all other like empowerad.

tuee BEChiT omety [P

A}ﬂL I/"/’/’d} ?o'-/')“’ ﬁ,"/"!

Date Dayuhe Phone #

AY  GBELE00

CR2E034 (10/02)



