FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000091775 Secretary of State
02-27-2003 90674 001 ****70.00

1. Entity Name
FIRST COAST TRAILERS, INC. 02-27-2003 90674 002 ****8g 75

Principal Place of Business Mailing Address
43 STOWE AVENUE 431 STOWE AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073

TG T o RN

Suite. ApL. #, etc. S“‘WA " em‘/ﬁ_ l ﬂﬂg - ( ] CHECK HERE IF MAKING CHANGES

@w éaw; SHbs '2. Vo€ Lishess  |EATX049L0  Hiwss

i Zi . -
CEj ryS P Country §, Certificate of Status Desired M $8.75 Additional
L . /] Fee Required

G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY’~ RICHARDj . e e - - - Street Address (P.O.-Box-Number is Not Acceptabie) - - . -
431 STOWE AVENUE -
ORANGE PARK FL 32073
City FL Zip Code

~y

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 ‘ ) N .
At oy 1, 2005 Fe will b $55000 el TS 1y $5.00 e
Make Check Payable to Florida Department of State )
10. . a QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, [ Detste TITLE [ Change [ Addition
NAME LES, TONI § NAME
STREET ADORESS | 1538 COUNTY RD 315 STREET ADDRESS
anv-s-1p | GREEN COVE SPRINGS FL 32043 CITY-ST-21P
TITLE SEC ‘ ‘ [T Delete TITLE [ Change [ Addition
NAME DALES, LAWRENCE R NAME
STREET ACDRESS | 1538 COUNTY RD 315 STREET ADDRESS
orv-st2° | GREEN COVE SPRINGS FL 32043 cir-s1-2p
TITLE [ Delete TITLE . [ change [ Addition
NAME a;:n‘b\ﬁl Ri FEN &ﬁ&“‘ NAME
steeer sonress |5 O B H-;G !&W& Qd'b STREET ADORESS
oTy-s1-2P ™ K-8 F} i "'T(‘j o o Roygrzp T T o T : - L
TITLE ] pelete TITLE : [ Change [ Addition
NAME ﬂjé%"‘ NAME
STREET ADDRESS 503 tf-(G wiA &U & STREET ADDRESS
ci¥y.Sr-zip g E[ 3 2 2 [T CITY-ST-ZIP
mE S O Delete TLE ) chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY - ST-ZIP
TITLE O pelete TITLE ‘ M change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP . GITY-ST-2IP

gourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghecute this report as [eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Daylima Fhane #

AY  AGAGOND |

CR2E034 (10/02)



