2001 UNIFORM BUSINESS REPORT (UBR) Mar 2512%)%]1)8'00 am g

DOCUMENT # P94000093560 Secretary of State

1. Entity Name

FIRST COAST CONSTRUCTION, INC. 03-29-2001 90394 045 ***158.75
Principal Place of Business Mailing Address
52 FOX VALLEY DR 52 FOX VALLEY DR
QORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
e s SRR LA G R
563 Ebua e | B3 EDWARD Bortledar s
Suite, Apl. #,8tc. T |7 Sumg Aplrrett = S S ~— DO NOT-WRITE IN.THIS SRACE S
City & State City & State 4. FEINumber  §G-3988556 Applied For
ORaUGE bk, Fr & ORadse Pack, FL Not Applicable
Zip Country j | Country i $8.75 Additional
50?017 3 (.59 L%OVZ% (.156 5. Certificate of Status Desired 1>l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
DAVID A AKERS ERic T. Jud
52 FOX VALLEY DR Street Address (P.O. Box Number if‘: Not Acceptable)
AR DEE ST
ORANGE PARK FL 32073 563 Ebwinp BoTsc0nE 2
Cit Zip Cod
Y OBAME Phrk FL | Z36%2

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

i

SIGNATURE A P A -
Signature, typed or printed game of rg and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This’s:lcrrporati(l)n is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ~ | 16, ;Elecli;)n Ca.mp:;\.ign—Fina;cing - '$5.0° May Be
Tax filling requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fe?as
(See criteria on back) | O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PSTD wele TITLE [ Change  [7) Addition |
NAME AKERS, DAVID A NAME S
swreer anpaess | 52 FOX VALLEY DR . STREET ADDRESS g
orv-st-ze | ORANGE PARK FL CITY-57-21p g
TIMLE A O velata TITLE TD . E’c’n;ge ] Addition s
NAME JUD, ERIC J NAME Jud, FRIC J- ©
steer voress | 63 EDWARD RUTLEDGE STREET STREET ADDRESS | 556 B EEDWARD Kol edg,d S7-
orv-szr | ORANGE PARK FL 32073 or-stap | ORAGE FPRE, FL. 22073 |
TITLE {1 Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deleta TITLE [ change [T Addition
ftianE, . ——— e N [T -
STREET ADDRESS . STREET ADDRESS
CITY-31-2IP CITY-81-21P
T Cosee  § me Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-21P
TMLE [ Detete TMLE (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP

13. | 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to g is report as regquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gifer like empowered.

SIGNATURE: _ e S

SIGNATURE ANI@D

Z3-29-0/ (90¢/) 276 -5320

NG OFFICER OR DIRECTOR Dale Daytimg Phona #




