2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # P96000085678

1. Entity Name

FIRST COAST REAL ESTATE COMPANY, INC.

ecretary of State

04-09-2003 90163 049 ***]158.75

Principal Place of Business’ Mailing Address
5651 COLCORD AVE 5651 COLCORD AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
[J CHECK HERF IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3407624 Not Applicable
Zip Country Zip Country o . $8.75 Additicnal
5. Certificate of Status Desired ﬁ- Fee Requirod
. 6. Name and Address of Current Registered Agent =" ~- - ~-— | + ~ = ~~-—7, Name and Address of New Registered Agent B B
Name

WETHERHOLD, GARY R
56921 COLCORD AVE
JACKSONVILLE FL 32211

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

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE -
Signature, Iyped or printed name of registered agent and title it applicable, (NOTE: Registered Agenl signatura regquired when reinstating) DATE
5
FILE NOW!!! EEE IS $150.00 i L )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ' a8 will be $550.00 : Trust Fund Contribution. C Added to Fees
Make Check Payable to F[n)rida Department of State
10. 3 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ’ O Delete TMLE [ Change [ Addition
NAME WETHERHOLD, GARY R NAME
. L sweeer aovress | 5651 COLCORD AVE STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32211 CITY-57-2IP
l TITLE P [ Delete TNLE T cChange  [J Addition
* NAME SHAW, JOHNC NAME
sTREET A0DRESS | 5651 COLCORD AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP
TITLE Vv T e mE et e - = 7 - (F]elgte - TME- . — T e e - - - © - :[=hChange [ Addition
NAME SHAW, ROMY L HAME '
sTReer ADDRESS | 56851 COLCORD AVE STREET ADDRESS
omv-s7e | JACKSONVILLE FL 32211 comy-51-2p
TITLE [ oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
TMLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | "~ *
CITY-ST-2IP ' /-—\ : CITY-ST-2IP

12. | hereby certify that the i &

indicated on this report fr supplerfen
of the corporation or th receiver r
changed, or on an attachment

SIGNATURE: /

Ormation supglied with this 1|I| do

qyalify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
£ afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4z, ANz Bz

ﬁGNAylﬁMn)‘VPED Dﬁ PRINTEZH

EME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #

LOULON

CR2E034 (10/02)



