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FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90365 013

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR)

DOCUME NT # P01000060820

1. Entity

FIRST COAST CONTRACTING OF JACKSONVILLE,

20037838

Principal Place of Business Meiing Address
4553 WILDERNESS COURT . 4553 WILDERNESS COURT
JACKSONYILLE, FL 32258 INCKSONVILLE, FL 32258
’ A0 O 0
2. Pringigal of B 3. Mailing Adoress -
SUID WHTR Ke) |” B 24050
Suite, Apl_ #, sic. " Suile, Apl. £, etc.

CHECK HERE IF MAKING CHANGES

Z % W‘ﬂ ﬁl- fwlm ?‘VK 4. FE Hurmber 50.3727228 H%

Country Country . $8.75 Aqditional
7 7 I ? b‘;/ y { i s Certlicale of Status Desired [m] Feo Required
6. Name and Add of Current R: d Agent 7. Name and Address ot New Registered Agent

Name
THOMPSON, ROBERTE

6410 WALTHO DRIVE Sreet Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32277

City FL | Zip Code

/% Tos=
INOTE. Reyisaral AganLzignalum secured when B ntawg) Lo B

Lﬂ"r!
9. Electon Carnpalgn Finanaing $5.00 may be
Trust Fund Contribution, O AddedtsFees -
10, OFFICERS AND DIRECTORS M. ADDINIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
TINE PD O Delere TME Ochange ] Addivan
NAME THOMPSON, ROBERT E NAME
STREETADDRESS | 6410 WALTHO DRIVE STAEET ADDRESS
civ-s1-2f 3] JACKSONVILLE, FL 32277 P GY-SE-21P
Tt ST Delete TNLE Ol Clange ] Addtion
NANE CRAWFORD, KELLY RAME
steet nvess 4562 WILDERMESS COURT SHAEE) ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32258 ome-S- e
TME O eten st [ Ghange [ F Addition
NAME NANE
SIEET AbRESS STAEET ADDAESS
CITY-51-2P ciy-gr-2p A
Tne ) ] Deiete me [Clcrnge [ Adabon
NAME NAME
STREET ATDAESS STREET ADDRESS
<iry-g1-20 cy-51-21P
e ) Detere MLE [ Chenge [} Addtan
HAME HAME
SIREE ADDRESS STREET ADDRESS
Liv-s1-1e y.st-2p
me 1 Detere me O cChange [T Addtion
NAKE WAt
STREEY ADDRESS STREETADDRESS
cry-sr-ip [ B

*#%150.00

CR2E034 (10/02)

12. | hereby cemify that ihe informaton supp\leu with this filing dogs non qualify for the exemption statec in Secbon 112.07(3%1). Florida S1awes. | further cerbty that the informanon
indicatec on this repon of supplermnen! 15 Irue and accurale and that my signature shall have the -;ame legal eftec as il made under oath; ihal ) am an officer or director
of lhe corporation o e receiver or - £ g this repart as requiréd by Chapler 607, Flogpia Statutes; and thal name appéears In Block 10 or Block 11F

pet empowered. /

changad, or on an antachment with4 // ZO % ?.2? 7@ 544

SIGNATURE: X
7 Baylirs Pona e

Cr




