' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  PO1000061793 Secretary of State

1. Entity Name 01-23-2003 90095 001 ***150.00

FIRST COAST RHINOS, INC.

Principal Place of Business Mailing Address e mwwuw

13581 N MAIN ST 13591 N MAIN ST v

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

N E— AR ARAD Y IO
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3727796 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

» 6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

) - Name B
ér/Hn Edwarpt A-
GREEN, EDWARD A Street Address (PO. Box Number is Not Acceptable)
8197 CRANBROOKE COURT
JACKSONVILLE FL 32219 7802 Qranhrooke Rd-

Zip Code
23

Y Jeeksonyitle FL 219

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

SIGNATURE_M% ! -/97—2"" /_ / 9"03

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ‘ - .
Aer May 1,203 Fea wi e $550.00 e o $5.00 Meyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 7 Dslete TTLE PR &S O Change [ Adaition
e GREEN, EDWARD E e Cornri, B nans A
sTReeT DoRess | 8197 CRANBROOK RD STREETADDRESS | 742 03 (s () RO G 1E LA
CITY-ST-2P JACKSONVILLE FL 32219 OTY-ST-2P | -y g qare 0o | L Fu 2 q
TILE VP O petete TTLE [] Change  [] Addition
RAME GREEN, BILLY J . NAME
STReeT ADORESS | 7745 CRANBROOKE RD STREET ADDRESS
orv-srzp | JACKSONVILLE FL 32219 CITY-ST-2P
TITLE 48EC. . - - Opeiete. - _f ME - | Sez& .. P R . ~  [Mchange  [] Addition
NAME G NNY NAME R 4 . oo KET
STREET ADDAESS BgﬁEghKﬁBHOOKE RD STREET ADDRESS E:;:: e;m NraoERE®. 7803 CRANBA RP
CITY-51-21F JACKSONVILLE FL 32219 | cITY-ST-21P St I e 3»/}(1(
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TIMLE L] Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-72IP OTY-$T-2P
TILE [ pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this flhng 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 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 frustee empowerad (o execute this report as requirad by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%m%@%m@@ [-1G-03 Goy76/-27375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirna Phona #

nv

CR2E034 (10/02)



