. 2003 FOR PROFIT CORPORATION FILED |
" UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am;

DOCUMENT #  P97000019210 Secretary of State .
1. Entity Name *
03-25-2003 900 ok
FIRST COAST PETROLEUM INVESTMENTS, INC. 75016 750.00
Principal Place of Business Mailing Address
10827 NO MAIN §T 10927 NO MAIN ST
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0746420 Not Applicable
Zp. | Countyy: o [ s AR e = COUNTY. = rmpam ot sﬂggﬁrﬁmﬁﬁ*"$8.=75-'Addmoﬁai|=—=”—' ==
’ T ) Fee Required
6. Name and Address of Current Registered Agent 7. KRame and Address of New Registered Agent -
Name
Mom’ CHANDRAKANT N Street Address (P.O. Box Number is Not Acceptable}
10927 NO MAIN ST e
JACKSONVILLE FL 32218 ™~
H R City FL [ 2o Code

8. The'abgle.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’gobﬁ'g]'atfq‘ns of registered agent.- -
SIGNATURE . . :

. . . ;',Signarura‘ typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE

" n "
-~ WWMMF"&E'N?“:daLEEEJﬁIillesgégg"o‘o' = 330 s aems e s e g Election Campaligr FnaTeng——— ~ $5.:007may Bs |
Aﬂerl: ay 1, 3 Fee w ) Trust Fund Contribution. c Added to Fees
Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TIMLE D O belete TILE [J Change [ Acdition g
NAME MODI, CHANDRAKANT N NAVE =
gtaeer anoaess | 50 BAISDEN ROAD APT 601 STREET ADDAESS 3
CITY-5T-7IP JACKSONVILLE FL 32218 CITY-ST-ZIP ]
o

TMLE D (] Delete TIMLE O Change (] Addition | &
NAME MOD, PARUL C NAME
streeT anoress | 50 BAISDEN ROAD APT 601 STREET ADDRESS
erv-st2e | JACKSONVILLE FL 32218 ciTY-ST-2P
TITLE [ petete TITLE ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS o = . e —— - —— . [ STREETADDRESS : . .- - - . _
CITY-5T-71P GITY-ST-2IP
TILE [T Delete TILE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-8T-ZIP . CITY-ST-2IP
TME (] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion 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 e COrporation of e Teceiver of ustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ SICIHELTALE % QUIRED 03|15[20%3  Jo4-5457°%

SIGNATIJyNDT\"FED (R PAINTED NAME OF SIGNING OFFICER GA DIRECTOR T Data Daytime Phane # .




