o

O =
2002 UNIFORM BUSINESS REPORT (UBR) A 29F12]6%)8 00 am |
r :00 am ¢
DOCUMENT # H 1 >
T ey P95000093216 ecretary of State
FIRST COAST FINISHES, INC. 04-29-2002 90172 011 ***150.00 i
Principal Ptace of Business Mailing Address
978 W. ROBERTS ROAD 3821 O.FARRELL RD BYU{ {80
CANTONMENT FL 32533 CENTURY FL 32535 , i
us us - i -
2. Principal Place of Business 3. Mailing Adzjss ' H"“Ill ”I ‘l’ |||”‘ Ilm |||“ “l“ |I||||||I| ml““l“mlm lm
4730, Ko buts K.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
C“Y & State . City, 5 State 4, FEiﬂumber Applied For
u . CA/I—‘O ﬂm{/ﬂ"' FL - 59'3353543 Nat Applicable
2P R Country ?ﬂ{BB Country L{ S 5. Certificate of Status De§ired O fg;gesqgfed;“”"al
5. Mame and Address of Current Registered Agent e - . = 7. Name and Address of New.Registered Agent . .. . -
- - i ' : Name v, . ' \
Meliser K. Miller
MILLER, MELISSA K Strq.ardgss w Bo%bw cceptam
3821 0 FARRELL RD . - -f} S
CENTURY FL 32535
NMen+ FL | 732533
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
 SIGNATURE
u Signature, Typed or printed name of registered agent and titla if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
!9. This corperation is eligible to sétisfy ils Imangible FILE NOW!!l FEE IS $150.00 . N A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -Er:EZ??:Enc;arcn:rilr?guE:: neing O figqoh‘;ae’éss ©
{See criteria on back) |17( Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete T P B Change [0 Addion | S
i MILLER, MELISSA K e Medis5e K Mijler 2
STREET ADDRESS 3821 O.FARRELL ROAD STREET ADDRESS q1 3 U) . ﬂAf é
anv-st2¢ | CENTURY FL. 32535 oSt 2¢ Cant., FL 32533 o
T VP O Delete TIHLE Y ] Change [ Addition | &
e PYLE, JAMES L JR e -

STREET ADDRESS 978 W ROBERTS RD STREET ADDRESS
CITY-ST-21P CANT FL 49521 CITY-ST-2IP

O L S C i mmem

TITLE T [ﬂ’Dele_te | TITLE _ [ Change E!_Addit_\'on .

IR A N o E e s -
::::EEEI ADDRESS MONEY, MELANIE A :THEiT ADDRESS
1041 PINEDALE LANE a_S1.2P
omsT2? | CANTONMENT FL 32533 Bl
TITLE : [ pefete TINLE O change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 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 corporation or the receiver or trustee empowered 1o execute this report 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 an address, with ali other like empowered.

SIGNATURE: ) CMedicga K-Miller H-15-02. 359-968-2A015~

SENATURE AND TYPED OR PRINTEQFNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




