PR

. .; Make Check Payable toiFlorida Department of State

_—

2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Enlity Neme

FIRST COAST OF COLUMBIA, INC.

A

UNIFORM BUSINESS REPORT (UBR)
PO00001120297 " '

-

ecretary of State

04-03-2003 90162 049 ***150.00

Pfincipal Place of Business

Mailing Address

9351 ATLANTIC BLVD 9951 ATLANTIC BLVD
w0 s
JACKSONVILLE FL 33325 JACKSONVILLE FL 33325

AVUSIIVA

g .

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, ele.

Swte 234

Suite, Apt. #. elc.

Sute 234

(R CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For
- 59‘36%292 Not Apphicable
Zip Country Zip Country 5, Cenificate of Staws Desired O $8.75 asdnionas

Fee Required

~8—Name and-Address of Current-Reglsterad Agonl ————r

——————t——-T=Nams and Address-of-New Reglatored-Agent—— — -

—|

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Narme

P

FE .

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Coda

FL

the obligations of registered agent.

SIGNARURE

8. The abave named entity submilts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

-

Signature, typed or printad name of ropistered spant and (ide it epplicable.

[NOTE: Registarsd Ageni signatuns requitad whan reingiaing)

CATE

FILE NOWI! FEE IS $150.00
sfter May 1, 2003 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

0. OFFICERS AND DIREGTORS ' — ] . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

e D 3 oelete me Ochange [ Addition | &

hawe SMiTH, BEAVEN NAME ]

STREET ADORESS | 1644 DUKE OF WINDSOSR ROAD STREET ADORESS g

orv-st-2» | VIRGINIA BEACH VAR 23459 omy-§3-2¢

E D # O Detete 11113 [ change [ Acaition %

NAME RIDGE, SINK X NAME

STREET ADORESS | 8160 BAY MEADOW WAY W STE # 110 STREET ADDRESS

CITy-S1-21P JACKSONVILLE FL 32256 Ciry-S1-2P

me OB T T T T T D e e S e - - = ~~—FE)Change ] Addition

NAME ABBINGER, BRUCE ) e S - ) B o
~SIREET ADDRESS | 19444 EAST LAKE WAY STREET ADDRESS

or-si-2¢ | BATON ROUGE LA 70810 orTY-ST-2P

TiNE 0 ] Delete me O change [ Addition

NAME SMITH, BOBBY NAME

StaeeT A0CREss | 1644 DUKE OF WINDSOR RD STREET ADDRESS

cry-si-z¢ | VIRGINIA BEACH VA S5¥BlV 234 5Y GITY-SI-2P

nLE 5 . 3 pelste e O crange [ Adation

NAME BARLI, PETE HAME

STREET A00RESS | 9851 ATLANTIC BLVD STE # 235 STREET ADDRESS

on-st-ze | JACKSONVILLE FL 32225 CITY- 1.2 .

nE - O Detete g Ochage [ Addition

HAME NAME

STREET ADDAESS | STREEY ADDRESS

CITY-ST-2IP CTY-ST-2P

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 on his report or supplementat report is irue and accurale and that my signature shall have the same legal effoct as if made under cath;
of the corporation or the receiver or trustee empowered 1o execute this rapart as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 il

that | am an officer or director

changed, er on an attachment with an addrags, with all other like empower,
SIGNATURE: _« 7";«% U@&@%@D- % JM rﬂ//zrofﬁ
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytrne Phone #




