2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089150 Mar 25, 2002 8:00 am:

1. Enty Nam Secretary of State

FIRST COAST RESTORATIONS, INC. : 03-25-3002 90076 023 ***150.00
Principal Place of Business Mailing Address

104 NATURES ISLE DRIVE P.O. BOX 692

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004

N G-

nv

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33 4 Applied For
59- 5194 Not Applicable
Zi t Zi i i
0 Country P Counlry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
L s 6._Name and Address of Current Registered Agent . . .~ - . 7.-Name and Address of New.Reglstered Agent -
Name
BUSCHMAN, ALBERT E JR.
’ Street Address (P.O. Box Number is Not Acceplable)
2215 SOUTH THIRD STREET
SUITE 101
JACKSONVILLE BEACH.FL 32250 oy FL | v Coms
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:"n‘
SIGNATURE
Signature, lyped ar printed name of ragistered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
r
9. This corporation is efigible to satisty its Intangible FILE NOW!!t FEE IS $150.00 . S
o . 10. Election C Fi
- Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trustlandarcng?t'r?guugsncmg 0 f‘ggﬁo“’iﬁsﬁe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [J Ghange [ Addition
NAME AYRES, ROBERT C NAME
staeet aooress | 104 NATURES ISLE DRIVE STREET ADDRESS
cmv-s7-ze - |PONTE VEDRA BEACH FL 32082 CITY-51-21P
TITLE D. [ Delete TITLE (O change [ Addition
NAME AYRES, BARBARA A NAME
streeT aooress | 104 NATURES ISLE DRIVE STREET ADDRESS
ery-st-zp - |PONTE VEDRA BEACH FL 32082 Ciry-§1-2IP c—
TITLE . e ~ [.pelste TME . . . B o e e e [ Change  “[C]"Addition”
RAME™ -~ B i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P o . . § ory-st-zp
TITLE S ; [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CHY-ST-2IP B s CITY-5T-71P
TILE R . [ Delste TITLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporalicn or the receiyegfor trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachim ith an address, with all other like empowered.
s AN A ) D TSN / .
SIGNATURE:" ,»/,,v)// L RS oA & S rery 7 V5/h2 S5 2750 551
P /  SIGNATURE AND TYPED OR PRINTROIAME OF SIGNING OFFICER OR DIRECTOR Dayf 7 Daylime Phone #




