‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P94000050581 o ecretary of State
1. Entity Name 04-28-2003 90492 005 ***150.00
FIRST COMPANY USA, INC.
Principal Place of Business Mailing Address
15 WINDEMERE COURT 105 STOCK FARM ROAD
FORT WALTON BEACH FL 32547 JACKSON CENTER PA 16133

Suite, Apt. #, etc, Suite, Apl. #, elc. ) [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3255583 Not Applicable
dip Country Zip e _ _C.oyniry e e e wonl- Ba Certificate of:Status.Desired ;-'-—-T-EI"-ﬁ-s—s/ins- Ac_id_itionai.
— = - J =i e fe— - ST e e - fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

. Name
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED

343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City FL Zip Code

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

SIGNATURE )
- Signaturd, typed or printed nams of registered agert and titke i applicable. {NOTE: Regislered Agent signatute requirsd when reinstating) DATE
o FILE NOW!! FEE IS $150.00 . S :
; . 9. Election Campaign Financin
% After May 1, 2003 Fee will be $550.00 TrustIFund Co[i)'lt‘rigbuti:)n. " [ fdsdgﬁuh;aeisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TILE PST EiChange [ Addition
e BECKMAN, ROLAND L e BeCkpan, Folawd L -
staeer aooness | 15 WINDEMERE COURT STREET AODRESS | /& L/wdrsele o w7
orr-sr-2p | FORT WALTON BEACH FL un-stae | ep 7 (A LToN J{’ﬂfé ﬁ
TME ST B oelete TME {1 Change - [ Aduition
NAME BECKMAN, RUBY L NAME
street anoress | 15 WINMERE COURT - STREET ADDRESS
arv-st-zp | FT WALTON BEACH FL ) [ 1121 (LY N, e s e ———— g 3
TLE O pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-2P )
TITLE O peleie TILE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears In Block 10 or Block 11 if

5 -

changed. or on an attachment with an address, with ali other like wered.
SIGNATURE: _/72 V. a9 D 5’/3%3 728/ 3747548

G OFFICER OR DIRECTOR Data Daytime Fhone 4

CR2E034 (10/02)

b



