2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000011881
FIRST COAST RAINGUARD, INC.

Principal Place of Business

Bt-TANGO-ANE-5—

TamsAAL e P AAALN

)

Mailing Address

—60H3-FANGO-EANE-Gr——
—HACKIONVILE-FL-32216-6610——

2. Principal Place of Business

5151-5 Sunbeam Road

3. Mailing Address

5151-5 Sunbeam Road

|

IRIETETTAR

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90381 040 ***150.00

M

City & State City & State 4. FE! Number 50050 Applied Far
Jacksonville, FL Jacksonville, FL 593 7 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5. Certificate of Status Desired O . :
032257 —  ~ : Us 32257 - us . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAFER, HOWARD

—6613-TANGO-LANE-5—
—JACKSONVILLEFL-32210——

St%ait Address (P.O. Box Number is Not Acceptable}

Sunbeam Road

Ci?’acks

—— ]

Zip Cod
onville FL 5)20537

8. The above named entl

SIGNATURE

inted name of regislEted agert and it

ubmits this staternent for the purpose of changing its re?;iszered office or registered agant, or both, in the State of Florida.

42800

if applicable

(NGO

. Regrstered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 .
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

i

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DI%TOHS IN 11
e P [] Delete TITLE ‘ M change [ Addition
NAME SHAFER, HOWARD NAME
STREET ADDRESS MG E49-TANGO-HANE-S— sraeeraooness | 513 Bay Hollow Ct.
CrY-sT-2p  JACKSONVILEE-FL-38040— CITY-ST-2IP Jacksonville, FL = 32259-7909
TITLE W N Delete TITLE O] Change [ Addition
NAME BRANTLEY, RANDY NAME
streeT aporess | 1029 BOB WHITE STREET ADDRESS
orv-stze | MIDDLEBURG FL 32068 CITY-ST-2P } o
TITE SEC ﬂ Delete HITLE [ Chenge (] Acdition
wme . | SHAFER, CINDY NAME
stReeT AboAess | 1029 BOB WHITE STREET ADDRESS
crv-st-zP | MIDDLEBURG FL 12068 CITY-S1-21P
Tme (T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-5T-2IP
FITLE [ Gelete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2IP .
TLE . i O oelete L [ Change (] Addition
NAME NAME
STREETADDRESS |+ — STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

SIGNATURE:

<t-28-00

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ga address, with all other like empowered.

Date

Daytima Phona #

CR2E034 (9/99)

i



