FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
DOGUMENT #  P95000050500 Apr 02,2002 8:00 am &
1. Enity Name ecretary of State .
CAROLINA FIRST COAST PROPERTIES, INC. 04-02-2002 90083 010 ***150.00
Principal Piace of Business Mailing Address )
4815 ARAPAHOE AVENUE 4815 ARAPAHOE AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 . )
ii
2. Principal Place of Business 3., Mailing Address . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3335812 Not Applicable
Zi li Zi 1 iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent- =~ ™~ 7 i __ 7 ' 7°7.Name and Address of New Registered Agent
Narme
HOLBROOK, H. LEON
Street Address (P.O. Box Numbegr is Not Acceptable)
2301 INDEPENDENT DRIVE
JACKSONVILLE FL 32202
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 State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and %itte if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
9. lgffﬁi‘:poraugn is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Foes
(See criteria on back] a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PSTD O3 Delets TE O change [ Addiion | 5
NAME - CONOLLY, ROBERT C NAME 3
steeer aooness | 4815 ARAPAHOE AVENUE STREET ADDRESS §
crv-it-ze | JACKSONVILLE FL CITY-ST-21P o
TILE VD 1 Delste mMLE [ Change [ Addition 5
NAME ‘| CONOLLY, MARGARET C NAME
sther aooress | 4815 ARAPAHOE AVENUE STREET ADDRESS
amv-st-ze | JACKSONVILLE FL CITY-ST-2IP
TNLE CoT ’ ) T T T Obeee | E i T / T [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE O celete TIME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2iP
TIILE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart or suppleme report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corparation or the receiver or pe emwered to execulg thiskeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g ered.
G Y22/,
SIGNATURE: __© o . RobertC. Lonolly or. 3187672
SIGNA‘I'UHE'AND TYPED OR PRINTED NAME OF SIGNING DFF‘:ER OR DIRECTOR taie ¥ Daytima Phone #




