2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P93000055709 Secretary of State
1. Entity Name 01-16-2003 90157 029 ***150.00
FNC CORP.
Principal Place of Business Mailing Address
300 318T STREET NORTH 300 31ST STREET NORTH
SUITE 222 SUITE 222
— e 0
2. Frincipal Place of Business 3. Mailing Address
2961 First Ave, N. 2961 _First Ave. N
Suite, Apt. #, etc. Suite, Apt. #, etc. )& CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 583207996 Not Applicable
Zip Country Zip Country " . 8.75 Additional
33713 USA 33713 USA 5. Certificate of Status Desired | I§ee Flequireclinona
6. Name and Address of Current Registered Agent .- - 7. Name and Address of New Registerad Agent .- _ .
Name
Emmett Coe '
COE EMMETT Street Address (P.O. Box Number is Not Acceptable)
300 31ST STREET NORTH, SUITE 222 ) 2961 First Avenue N,
ST. PETERSBURG FL 33713
Ci i d
FtySt. Petersburg FL j?f%&

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

January 14, 2003

SIGNATURZ Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
G
A ﬂ::&\ni:‘gv:(;;; !;EE‘:'?I i‘esgSg(ﬂJ 00 9. Election Campaign Einancing $5.00 May Be
h ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. * QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANDC DIRECTORS N 11
TILE * |OP ] Detels TILE DP XkChange [ Addition
NAME COE, EMMETT ’ NAME COE, EMMETT
stReer aporess | 300 318T ST. NORTH, SUITE 222 STREET ADDRESS ! . .
arv-st-2¢ _ |ST. PETERSBURG FL 33713 ovsrzp | 2961 First Avenue N.
TITLE 7 Delete TITLE ) 97 Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImg O pelete TITLE [ Change ] Addition
NAME ~ L . NAME e
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE " [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |« : Ly .. STREET ADDRESS
CITY-5T-2IP ’ L : CITY-ST-2IP

4s not yalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
& and/acgurate anf that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
(PP exdcute thig repordt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11-#
ike emppwere

."uuﬂﬁ’[c.D January 14,2003 (727) 321-ggagg

SIGNM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

12. | hereby certify that the informaticp.a
indicated on this report or supp P
of the corporatlon or the receiveX or

SIGNATURE:

BoYSsrU W

AY

’

CR2E034 (10/02)



