2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047627 B Sep 11, 2000 8:00 am
1. Entity Name t f St t
FIRST COAST FLEET SERVICES, INC. ecretary ol state
09-11-2000 90022 010 ***550.00
Principal Place of Business Mailing Address
2819 PHILLIPS HIGHWAY . 2819 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 v oaw e
us us .
R v VAR RRITR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. 59-3382532 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geaa gg‘ lﬁ::l:c;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~AHEN-BRINFON-&-SIMMONS P A~ 6')'Oneburﬂ.3f Berry Galdmo.n + Sy Mmons P.A.
! : " Street Addres PO, Box Numl‘fer is Not Acceptable)
—IASKSONVILLE-FL-32207 s Sui ’rt’» 2050
i - Zip Cod
 ek<pnvitle FL | FL | %7202

8. Thg 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 Sdney 5, Sipwens I q}BJDO
Signature, typed_ol printed name of registered agent and titia if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE '

9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ’ 10. Election Campaign Financing $5.00 May Be
Tax f\llnlg rgqutrement and elects to do s0. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Coniribution. O Addad o Fees
{See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [T Change  [] Addition

NAME PARSONS, PAUL B NAME

STREET ABDRESS | §105-401 PHILLIPS HWY STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL CiTY-57-ZIP

TITLE VP [ Detete TILE [T change [ Addition

HAME PARSONS, THERESE W HAME

STREETACDRESS | §7105-401 PHILIPS HWY STREET ADDRESS |

CITY-5T-2IP J ACKSONVILLE FL CiTY-ST-2P 7

TILE 7 Detete TILE 3 Change [ Additicn

NAME NAME

STREET ADDRESS"Y- ST T s T T -’ STREET ADDRESS | = == == —— - b - - -

CITY-ST-2IP - CITY-ST-2IF .

TILE {J Detete TITLE I Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZP

TITLE e e, ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-21P

TILE ’ [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119. U?}_’S)(l) Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exectte 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 all other like empoweared.

SIGNATURE: 7 : A?E@UBHED Q'Bl 904.29G -5111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prone #

CR2E034 (5/00)



