2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P98000031075 Secretary of State
1. Entity Name 01-10-2003 90074 049 ***150.00
FIRST COAST TEE-SHIRT COMPANY, INC.
Principal Place of Business Maifing Address
59714 POWERS AVENUE 5971-4 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
I — BRI
Suite, Apt. #, etc. Suile, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 58-3506331 Nat Applicable
Zp ) Country &p Couniry 5. Certificate of Status Desired a $8'75 .t\_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Son o o _Name - o
LINDELL & KELUM PA Street Address (P.O. Box Number is Not Acceptable)
12276 SAN JOSE BLVD #126
JACKSONVILLE FL 32223
City FL Zip Code

nvy

8. 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 obligations of registers:
>, /% g Nen, =

SIGNA
Signature, tyfed or printed name ol registerex] agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) GATE I
FILE NOW!!! FEE {S $150.00 . N ‘
., 9. Election C F
Ao Nay 1,200 Feo wi b S550.00 e AT TS $5.00 vy e
Make Chéck Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE P O elete TITLE O Change [ Addition
MAME ARTHUR, MICHAEL D NAME
streer aporeEss | 12797 WILDERNESS LANE EAST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-21P
TITLE VP 1 oelete TILE VP Mefange  {] Addition
NAME MELTON, CRAIG L NAME C e G Mmelkon
STREETADDRESS | 4322 PLAZA GATE LANE #201 STREETADDRESS | oy (&9  Idani< L z_‘cl Mo
om-s2p | JACKSONVILLE FL 32217 oTY-51-20 Teclisonvilie | )\ 32T
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ selete TITLE [ thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.
Cate j Daylime Phone #

o780,

F SIGNING OFFN

CR2E034 (10/02)

SIGNATUR 2 2
i SIGNAJORE AND TYPED DRPRIN%) E

= { [V =




