2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P97000003891 Mar 20, 2000 8:00 am

1. Entity Name }

FIRST COAST PLASTICS, INC. i Secretary of State

i 03-20-2000 90046 021 ***150.00

Principal Place of Business Mai!h’:g Address
3174 DESALVC ROAD 3174 DESALVO ROAD

JACKSONVILLE FL 32248 JACKS?NVILLE FL 32246-3733

MITIRBLELY

NG NEIMIE

T 4 5 oo Roaa | MM

Suite, Apt. #, etc. Suilg Apl. #, eic. . DO NOT WRITE iN THIS SPACE
QémK.amml le, FL Qcclex.ao*hw lle. Ft_
ity & State iy ity'& State 4 4. FEI Mumber Applied For
. t 59_3426554 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 1 $8'75 Additional
Q& q"p 3;10‘24{9 : Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i ~ Name
HOLBROOK COLD' KATHLEEN ‘ Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SUITE 2301 ‘
b
JACKSONVILLE FL 32202 ‘ Gy FL | 2w tose

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

SIGNATURE l

Signature, typed of printad name of registered agent and hilg if apn%icabia. (NOTE' Registerad Agent signature reguired when rainstating) DATE
) N L ) "

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(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

TITLE D I O pelete TITLE O changs [ Adtition

NAME WARE, TIMOTHY D : NAME

streeT aooress | 3174 DESALVO ROAD . STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32246 . CITY-$T-2IP

TTLE " [T oelete TILE [ change  [J Addition

NAME NAME

STREEY ADDRESS ! STREET ADDRESS

CITY-ST-2IP ; CITY-ST-2IP

MLE O oelets TILE [Jchange [ Addition

NAME ' NAME

STREET ADDRESS — - STREET ADDRESS -

CHY-ST-Z1P CITY-ST-2IP

TITLE | O Delsie THLE O change [ Addition

NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P ! LITY- ST-2IP

me . O pelete TLE [ hange [ Addition

NAME i HAME

STREET ADDRESS : STREET ADDRESS

oITY-ST- 7P ' CITY-ST-7IP

ML " [ Detels TMLE [ Change [} Addition

NAME ‘ NAME

STREET ADDRESS _ STREET ADDRESS
CIY-ST-ZP ; CITY-5T-2IP

13. | hereby certify that the information supplied with this filin éoes not qualify for the exemption stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

Aol :a'.“'g‘S**‘,f b agmne .
SIGNATURE: _ -~ \uehtiar . L™ Tiigigan . Waee MY  Zq/m 08 bk,
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DISECTOR ate Daylime Phone #

CR2E034 (9/99)



