FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P95000089150 ecretary of State
1. Entity Name 04-23-2003 90163 046 ***150.00
FIRST COAST RESTORATIONS, INC.
Principal Place of Business ' Mailing Address
104 NATURES ISLE DRIVE P.0. BOX 632 t4VUURUY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32004
N S LR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3345194 Not Applicanic
Zip - Country - Zip == v==- =~} Country - - 5 E}ert‘mcate of Status Desired 0O ?g.gg}lﬁld;tional
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Mame
BUSCHMAN' ALBERT E JR. Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET
SUITE 101
JACKSONVILLE BEACH FL 32250 . City FL | Zpowe

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

SIGNATURE n
Signature, tvped or printed name of ragislered agem and title if applicable. {NOTE: Regfstered Agent signature requirec whan reinstating} DATE
FILE NOW!!! FEE 1S $150.00. ) N .
_ ° o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . [ Delete TITLE [ change [ Addition
NAME AYRES, ROBERT C S NAME
stReeT ADORESS | 104 NATURES ISLE DRIVE ... . STREET ADDRESS
orv-sr2e  |PONTE VEDRA BEACH FL 32082 CITY-5T-2I
TILE D o [ pelete TITLE [ Change [ Addition
]
NAME AYRES 3;BARBARA A NAME
STREET ADDRESS | 104 NATURES ISLE DRIVE STREET ADDRESS
orv-s-2 |PONTE VEDRA-BEACH FL 32082 - - - - - Jomsze - -
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - GITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyefor trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ith gn address, with all ciher like empowered

SIGNATURE: Dol (’tﬂ%mm}w@/ ert C fpres }/;% 5 ZosonT

SIGNATURE AND TYPED OR PRINTEM‘ME QF SIGNING OFFICER OR DIRECTOR Daytime Phaone #

CR2E034 (10/02)



