2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000137850 FULED

1. Entity Name
FIRST COAST HAULING, INC.

09 JAN -7 AMI{: 48

Principal Place of Business

5832 CARVER PINE CT
JACKSONVILLE, FL 32219

Mailing Address

5832 CARVER PINE CY
IACKSONVILLE, FL 32219

SEUNE Iaky OF STATE
TALLAHASSEE, FLORIDA

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
SPIL LaRreR Pl o7 SAME

Suita. Apt. . etc. Sulte. A #.ele . | ow22000 RENP CR2E088 (1/07)

City & State City & State . 4. FEI Number Applied For
KK Sowvrtee, FL. ) 73-1718868 Not Applicable

Z"ij 12279 Countr{y) >vAL an Country ~# | 5. Certificate of Status Desired [l Eg;z?qmm"m

6. Name and Address of Current Registerad Agen! 7. Name and Address of New Ragistered Agent
Name

DANIELS, JAMES A
5832 CARVER PINE CT
JACKSONVILLE, FL 32215

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

City

FL } Zip Code

8. The above named entity submits this statermant fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of rgdistered agent.
SIGNATURE. LL’LM/ )/ . 4 /Z/ﬂ 4

Signatuce, typed or prinied nerme of register s RTUIT B it # cppicatie BaTE

~ FRESI DENT
INOTE: Ragietarsd Agant Nigneture requinkd when relnstating)

FILE NOWT!l FEE 1S $150.00

In accordance with s. 607.193(2“!:), F.S., the
After January 1, 2010, Foe will he $300.00 P

corporation did not recaive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1L L O Detete t: o Tl Change (] Addition
NAME DANIELS, JAMES A HAME ELH11 3923753255

STREET ADDRESS | 5832 CARVER PINE CT STREET ADDRESS 01207/09--01027--013  #%308. 75
ciy-s1-2p JACKSONVILLE, FL 32219 CiTY-ST-2P .

Tme O plate TE 3 crange {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2P CITY-5T-2P

TIMee 7 pekta YINE [Jchangs  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS REINS g - .

CITY-51-2IP GITY-ST-2P TATEMEN T

THLE 1 Delete TITLE Change L) Addition |
NAME NAME

STREEI ADDRESS STAEET ADDRESS %

CIfY-§T-21P CITY-$1- 2P A_\ A‘ o

TE 7 Delete WiLE J ” cﬁ 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P ITY-ST-P

e 7 peiete TmE P Chenpe ] Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY- 87-2P CITY-51-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

12. | hereby cedily that the information supplied with this fili
accurale and that my signature shall have the same legal effect as if made under oath; that | am ah officer or diractor

indicated on this report or supplemental report is true al

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ith an address, witly all other kike empowered.

changed, or on an attachma

SIGNATURE:




