2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000010620 Lecretary of State

1. Enlity Name

FIRST COAST C' & G, INC. 01-28-2002 90058 037 ***150.00
Principal Place of Business Mailing Address
—451 5. EXEGHTIVE-PHRE CT-STE-20+— | 4S5 EXECHTVE-PARK-GTSTE-201

~JACKSONVILLE FL 3226 JACKSONYILLE-FL-32215

A

2. Principal Place of Business 3. Mailing Address
4876 VTR ST Lgb VTR ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State L.. 4, FEl Number Applied Far
JAYSONVIVLE T JAksepvieee T 50-2,L,95384H Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O " >
?) 270 '—l Du\fPrL_ %‘2,2 ol D“ v Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
WANG, STEPHEN Y LifiNG , e Prien Y
' Street Address (P.O, Box Number is Not Acceptable)
~4816-EXECUTIVE PARK-GTF-5T6-201—— Ll;-g'lla \VIKTeR s+
JACKSONVILLE-RL. 32216 —
o
- City -« Zip Code
SP‘L‘(SONVIL.L'G FL %‘22 ol
8. The above nq",ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi ion is eligibl listy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ - i
T fing aquementana seci 0 doso. 7 | AMirMay1,2002 Foowil boSssDoo | ' Eecton CampsionFirancng - $5.00 way be
= . E/ LA - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE D [ peleta TITLE D . E}/Change [ Addition
NAME WANG, STEPHEN ¥ NAME whn G, STZPHEN Pddress
STREET ADDRESS | 4G45-EXFCHRVE-PARK-CT-STE 20T — seETaociess | ip g 7f Vie TeR ST Chrneg
orvst-2¢ | JACKSONVILLE FL32246—— ovsize | TALRsoNviee®  Flo 3220
s D [ Detete THLE ' Clchange [ Addition
NAME WANG, JAMES Y NAME
STREET ADDRESS | 5329-C POWERS AVE STREET ADCRESS
CITY-ST-21P JACKSONV]LLE FL 32207 ' CITY-5T-ZiP
TITLE [ Detete TITLE . [M] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIFLE [l change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apLagdress, with all other like empowered. .

STePHZN Y. WANG

SIGNATURE: __SSEZX " AN [~15 03 9q04-78%-a%17

SIGMATHRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ﬁ( DIHECTOR Date Daytime Phane #

' W 2

b L LIANS

ny

CR2E034 (9/01)



