FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

] THE'S

DOCUMENT #  P97000109188 =3
1. Entity Name 03-03-2003 90972 042 ***150.00
F C INVESTMENTS, INC. .
Principal Place of Business Mailing Address
8031 MIDMIGHT PASS RD + PO BOX 20900 70023958
SARASOTA FL 34242 SARASOTA FL 34276-3903 ’
2. Principal Place of Business 3. Mailing Address ' -

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar Applied For

650800920 Not Applicable
- ~Zip - o -Country-— —me e paeZip =t v e s | COUNYY. an e e o o 5. Certificats of Siats Desved [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
», '

SNYDER, DONALD H JR. ’ Street Address (P.C. Box Number is Not Acceptable)

5603 26TH STW

BRADENTON FL 34207

) City FL Zip Code

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

SIGNATURE _
‘ - Signature, typed or printad name of registered agent and tite if applicabla, (NOTE; Registered Agent signature required when rainstating) DATE
Y o .
' % = FILE NOW!I!- FEE IS $150.00 ) .
i i ; - 9. Election C ign Fi i
- ¢After tlay 1, 2003 Fee will e $550.00 TustFond Gomtutin L O] ey Be
: Make CHeck Payable to Florida. Dedartment of State '
| .
10. OFEJCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PT o [ Delete TITLE [ Change [ Addition
NAME FORD-COATES, BRUCE D A NAME '
streeT anoaess | 8031 MIDNIGHT PASS ROAD STREET ADDRESS
emv-st-ze | SARASOTA FL 34242-2721 CITY-5T-2IP
TITLE Vs [ pelete TIME [ Change  [] Addition |
HAME FORD-COATES, CATHERINE A B NAME
STREET ADORESS | 8031 MIDNIGHT PASS ROAD STREET ADDRESS
cny-st-ze - | SARASOTA Fl-34242-2721° - T e B A S .- e EmTeem et
e 3 pelzte " e O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE O Change [ Addition |
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP ) CIY-ST-ZIP
TILE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE O pelete 1ITLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hareby certify thatihe informatiop.supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the-information
indicated on this report or supplémBntal 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 the corporaticn or the receiy®er of trustee empowered flexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey an addregf)with atyiher ke em ered.

SIGNATURE: E&W@ Ms K 3v5-yeoe

¥ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #.

CR2E034 (10/02)

!



