FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000043005 (5)

1. Corporation Name

FIRST COAST REFRACTORY, INC.

- 1

Principal Place of Business Mawlurno AddrE'SR
2228 CHESTER RIVER RD. P.O. BOX 1101
YULEE FL 32097 YULEE FL 32097-11¢1
v -
us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
o N 06/06/1994 05/01/1995
2. Principal Piace of Businiess | 2a. Mailing Address 4. FE! Number Applied For
Y e APPLIED FORS 9 ~33522 St no ropica
Site, Apt. #, etc. L Suile, Aot il elc. 5. Certificate of Status Desired O $8'75 Ad(j.ilipnal
22 ) - ;.7] o Fee Required
Cry & State L. Gty & Slale 6. Election Campaign Financing $5.00 May Be
23 S!BJW o Trust Fund Centribution 0 Added to Fees
2P | Counly 7 21p - Country B. This corperation has liability for intangible tax under s 199.032,
24 25 o | 30} Florida Statutes [1 ves Rino
9. Name and Address of Currf_r]!ngiftgrfeq}gent - Name and Address of New Registered Agent
81| Name
SR RITA &réer Vernon Jr
BARBER, G 82 P o& umbeg is Ng?q table,
1944 CHESTER RVER ROAD Py
YULEE FL 32097 . 83
(84 "{3‘{;:” /(f; FL |85 §o COde

11. Pursuant 1o the pri
or registered ager
farvifiar with, g,

“sions of Sections 60? 0502 gnd 607.1508, Fionda Stalutes, 1ha ahove- namotﬂorporauon submits this statement for the purpose of changing its regv%tered office
, or bath, i the Stategs ! | ioggd Such change was authorized by the corporalion’s board of directors. | herehy accept the appointment as ragistered agent. 1 am
Y EO! o, Flonda Stetutes

Gievep) (- (3pcher e,

SIGNATURE e ~
Tl 110 7 ap bt INOTE Rogistered Egini 8 anafire 163 oot whee eiciati o /
12, i RS I EE .- "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ veLEse 1T1I0E ' c{pr o Thange  [) Addition
NAME BARBER, VERNON JR 12 NAME @ V&rnfa’\)f PD
sineeraonrtss | 1944 CHESTER RIVER ROAD 13SIHEET ADDRESS | R #hved ? iver
CITY- $1-21P YULEE FL 32097 N osomseae l/‘(((C ;{. 2 209
TLE [7] DELETE 7 1TILF [] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 SIRLLT ADDRLSS
CiTY-ST-2IP e e R RARNESTDR ——
TILE [] DELETE 31 TILE [ Change ] Addilion
NAME 3.7 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-81-7IP e sacnv-st-ae | _
TITE {1 DELETE FRRET [ Changs  [] Addition
HAME 42 N
STREET ADDRESS 43 STREET ADDRESS
CITY-$F-2IP e 4.2 CIY-51-2F
L TIGE I DELeTE 5 1TIEk ] Crange  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 SIRZE ADIRESS
CITY-ST-71P e 54 CY-ST-2IF _ L
THLE [ GELETE 6 1TIILE [1 Crange  [] Addtion
NAME 6. NAME
STREET ADDRESS 65 SIFEET ADDHESS
OITY-S1- 7P 64 CITY-§T- 2P

14, 1 do hereby certify that the information supphad w \lh his !mng is volur{tanly furnishecd and Goos not agualily for the exemption stated in Section 118.07(3)k}, Florida Statutes. | furher
cortify that the information indicated on this annua! report or supplernental annual report is true and accurale and that my signature shall have the same -ogal effect as i made under
oath that | am an officer or dyector of ﬂm corpord Dn ar the 4 ceiver or mmec empowsred to executs his report as requi-ed by Chapter 807, Florida Statutes; and that my name

[rher Jo. W26 Do¥ 20)-9923

A
SIGNATURE: ¢/~ ? - 4 w -
SIGHATURE ANC D OR PRINTEBAIA) E OF 5IGN‘NG OFFICEH OH DIRECTOR Daire Prone ¥

CR2E034 (12/95)



