2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000047627

FIRST COAST FLEET SERVICES, INC. 01302002 901 €9 049 ***150.00
Principal Place of Business Mailing Address

2819 PHILLIPS HIGHWAY 2019 PHILLIPS HIGHWAY

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

i W

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
59-3382532 Not Applicable
S Count Zi Count i
ain ounity ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
g — 6 Name and Address-ef Current Reglsterad:-Agent——===.= B -_7.:Name and Address.of New. Registered Agent-__ . —- - —.. _=_1

Name

STONEBURNER BERRY GOLDMAN & SIMMONS, P.A.
225 WATER STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 2050

JACKSUNVILLE FL 32202 Ciy FL | 20 Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Apr 30,2002 8:00 am
1- Eniy Narme ecretary of State

CITy-57-2IF

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction € ion Fi n
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trizi.liznda(gn grilr?gutig: neng i%‘ggor‘g?;se
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 3 Delete TILE [ change [ Addition
NAME PARSONS, PAUL B HAME
smreeT Aooress | 2819 PHILIPS HWY STREET ADDRESS
crv-st-z - {JACKSONVILLE FL 32207 CITY-ST-2P
TITLE VP ™ Delete TITLE [ Change (7] Addition
NAME PARSONS, THERESE W NAME
STREET AnDAEsS | 2819 PHILIPS HWY STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32207

CR2E034 (9/01)

= ‘?l’rL'E_'iH:E—"‘—““" = R T T - = [ Chante—— 1" Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cry-ST-2P
TITLE T Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ elete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that |
of the corporation or the receiver or trusiee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
changed, or on an attachment with an address, wHj all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

am an officer or director
in Block 11 or Block 12 if

.349-5717

SIGNATURE: D GONRS H\sloz 904

SiGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

| -

Daylime Phona #




