FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTS  POTOOOTSTS: coretary of Sate

1. Entity Name
FIRST COAST PAVERS INC.

Principal Place of Business Mailing Address ‘
7800 POINTE MEADOWS DRIVE 7800 POINTE MEADOWS DRIVE
SUITE 12147 SUITE 1217

S A
T i 3. Mailing Address

2. Principal Place of Business

Suits, Apt. #. ete. Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FE! Number Applied For
59—373?177 Nat Applicable
Zi ' i
' Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Hequured
e - §.-Name and Address-of-Gurrent.Registered-Agent s = 7 -Name-and:Address of New Registered ‘Agent
Name
BROENAN, PATRICIA Martin J. Mickler, Esquire
1]

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

417 ST. JOHNS AVENUE

PALATKA FL 32177

11301 Riverplace Blvd., Suite 2220
i Zip

City , Code
Jacksonville FL 32207

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o

SIGNATURE » 4/3/03
nalura.lfcl or printed name of registered agent and title it applicable, {NOTE: Ragislared Agent signature raquirec when reinstating) DATE
FILE NOWI FEE 1S $150.00 . -
, Elgct F
After May 1, 2003 Fee will be $550.00 e ooy 35,00 way Be
Make Check Payable to Florida Department of State i
1
™ 10. {OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE PVPS [ pelete TITLE ] change [ Addition
5 NAME METCALF, MICHAEL NAME
stReeT aporess | 7800 POINTE MEADOWS DR., #1217 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2P
TILE T [ Delete TITLE : [J Change ] Addition
v METCALF, MICHAEL N
STREET ADORESS | 7800 POINTE MEADOWS DR., #1217 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32758 CITY-S7-2IP
TLE 1 Detete TILE ) ) "7 7 [Ocrange [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS °
CITY-$1- 2P GITY-5T-2IP
TILE ) ‘[ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1IP
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2P .
TILE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-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 this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustede empowered.to g ?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, wil othdr likg e

SIGNATURE:’Z/ WA QUIRED H I@IOb GoH 020 a1

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pde Daytime Phona #

AV 86800

CR2E034 (10/02)



