R )

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2001 8:00 am

P94000050581 '
1. By Name | Secretary of State
FIRST COMPANY USA, INC. 05-30-2001 90029 027 ***150.00
A o~ . l
Principal Place of Business Mailing Addrass
15 WINDEMERE COURT 105 STOCK FARM ROAD
FORT WALTON BEACH FL 32547 JACKSON CENTER PA 16139 —
2. Principal Place of Businass 3. Malling Address ”Imm m ml‘ m "M"m "" "]ll IW II Il I"ll "m |||I ‘m
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE [N THIS SPACE
City & Stale City & State 4, FEI Number 59'3255583 Applied For
Mot Applicable
Zip Country Zip - Country " $8.75 Additional
A 7 5. Certificate of Status Das:ired O Fee Required
i . !B, Nama and Address of Current Ragisterad Agant b 7. Nams and Addresas of Naw Registarsd Agent
o~ ;r-;:---_—lr—-——--—-——-_-. To e S e = e L, —[Nama = T Mmoo e -— B
. . Lo : "y E
—-LAW FIRM OF LAWRENCE .- SPIEGEL CHARTERED ‘ = ' +t
. t Addr P.0Q. Box Number I3 Mot Acceplabt
343 ALMERIA AVENLE ] Streel ; @85 (P.O. Box 3 Not plable)
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its re Jistered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ N
) Signaturg, lyped or printed name of registerad agent and tte f appicable. {NOTE: R sgistevad Agant Teguirad whan rek DATE
8. This corporation is afigible to setlsty its Intangible FILE NOW!I! FEE IS $150.00 10, Blection Campaign Financin '
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T:; 2[:,“, c:::‘,?buﬁ:m e ﬁg‘:ﬂ:’ef *
{See crileria on back) Make Check Payable to Department of State
-11. — —— —OFFICERS AND DIRECTORS — “1 1 ——— ———~ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN'11™— - _.-.
e P £ Delete TINLE O change [ Addition §
HAME BECKMAN, ROLAND L NAME =)
stree Ao0Ress | 15 WINDEMERE COURT STREET ADORESS 3
orv-st2° | FORT WALTON BEACH FL ciTY-ST-2P &
mME ST 3 Dalete e O Crange [ Addition | £
HAME BECKMAN, RUBY L NAME
STREET ADORESS | 15 WINMERE COURT STREET ADDRESS
omv-s1-2¢ | FT WALTON BEACH FL aY-ST-2P
WTLE [ Detets TE — ) - D Crangs_ (] Addition ¢
N.AM—E ‘- - | NAME - - T e W Teem iy o -t . - ——— - LR M
SYREET ADDRESS STREET ADDRESS
« G- ST-ZP CITY-ST-21P .
TmE [ Detete TITLE T 77 [ crange "] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY.ST-2P ory-s1-0p
mEe O Deizte TnE O cCrenge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ciry-st.zip
TTLE [ Deiee TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P Gry-st-np
13. | hereby certify that the information supplied with this iilir? does not gualify for the exemption staled in Section 1 19.07?1‘3)0). Florida Statules. | further certify that the information
indicaled on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that t am an oflicer or director
ol the corporation of the receiver or Irustee empowered 1o axeculs this report as r.xqulred by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12
changed, or on an atlachpent with an address, with it other (| ampowered,
2D
SIGNATURE: ?olapd 0/ 7Y TS
SIONATURE AND TYPED OR PRINTED MAME COF 8iG| OFFRCER OR DIAECTOR Darylime Prions &

|



