FILED

2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

Secretary of State
DOCUMENT # P04000137850
1. Entity Name 05-26-2005 90026 040 ***150.00
FIRST COAST HAULING, INC.
Principat Place of Business Mailing Address U~ -
5832 CARVER PINE CT 5832 CARVER PINE CT
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219 .
R s R AN AR ER
Suite, Apt. #, slc. Suite, Apt. 4, elc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LI NINY Nat Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 0 Eeae';;jqﬁgiﬁmm
5. Name and Addreas of Currant Reglstered Agent ' 7. Name and Address of New Reglistered Agent
Name
DANIELS, JAMES A
5832 CARVER PINE CT Strost Address {P.O. Box Number is Not Acceptabte)
JACKSONVILLE, FL 32219
City FL i Zip Code

8. The above ramed antity 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

Srgnalure. typed or printed nama of reglste:ed agent and litle I acolcabls. (HOTE: Regristerad Agent .gnature requirad whon roinateting) DATE
FILE NOWIIl FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. J  Added to Fees corporation did not recelve the prier notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TLE P [ Dslete THLE [ change [ Acdition
NAME DANIELS, JAMES A RAME
SIREET ADORESS | 5832 CARVER PINE CT STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32219 Ciry-$1-2ip
TLE i [ oelats THLE [ Change 3 Addition
HNAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE ] peltete MLE [ change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE [ Ghange [ Additian
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-21P
TITLE 3 petste TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINy-ST-212
TITLE O oelete TMLE [ Ghange ) Additon
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-ZIP Cy-ST- 219

12. | hareby certify that the intormation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receivgr or trustes empowerad ¥ exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an gitachmepfwith an address, with all afRer like empowered. 9\0 ‘/>

/| (/M&s A. z),f,wa\f) S-09-03 FIL-119f

{
SIGNATURE AND TYPED CR PRINTEL ﬁllii OF SIGNING OFFICER GR (IREGTOR - Daytime Phvane #

SIGNATURE:




