2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P94000011081 Apr 04, 2000 8:00 am

FIRST COAST- CARRIERS, INC. ecretary of State

CATA - 04-04-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
9471 BAYMEADOWS ROAD 9471 BAYMEADOWS ROAD
#307 #3307
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258-2476

IR

2. Principal Place of Business 3. Maifling Address ”IIN"! “I m

11474 COLUMBIA PARK DRIVE W! 11474 COLUMBIA PARK DRIVE W

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JACKSONVILLE, FL... JACKSONVILLE, FL 593222416 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired d 38'75 Additional
32258 USA 32258 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
THIEMAN, JAMES H Street Ad‘iﬁi}%so.l—éof &Jﬁgmol Acceptable)
9471 BAYMEADOWS ROAD , 11474 COLUMBIA PARK DR W
#307
JACKSONVILLE FL 32256 . ,
City FL Zip Code
JACKSONVILLE 32258

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE %é /

i re, typed or printe: ‘name of reffElered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-~ 3
r 4 .
) o o ) " ]
9. 1T_h|5f‘<F:_or;:;or:;mc‘m is e\tlgm‘l;e t(ly Sftlffydns Intangible FI;iJ&IOW... FEE l.."f I$150.OD o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects (o do so. . . After 1, 2000 Fee will be $550. Trust Fund Contribution. O Addad 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS -~ * * - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D (J betete TITLE [ change [ Addition
NAME THEIMANN, JAMES H NAME
staeeT AnoRess | 11429 BASKERVILLE RD. STREET ADDAESS
on-si2p - | JACKSONVILLE FL 32223 OITY-S1- 2P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TITLE ) Change T hadition
NAME NAME
STREET ADDRESS : - . STREET ADGRESS |- - . -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-571-2P TTY-ST-2P

13, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other Ji mpowered.

<
AN iC-1IR]

3
gl -
NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CRZEO034 {9/99)



