FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT #  P98000083522 Secretary of State

1. Entity Name 01-14-2003 90062 009 ***]150.00
FIRST COAST INDUSTRIES, INC.

Principal Place of Business Mailing Address
A58 DAVN-RB— e - s
d 6602-101 Executive Park Court
5602-101 Executive Park Court Jacksonville, FL 32216

T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. « [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. [ — - - e _‘2_39;59-13-5_.3,6«2_4—2‘;,:‘::-_‘____ .~ |Net Applicabla--—
i nt i Count iti
Zip Counlry 2ip LTy 5. Certificate of Status Desired d $8'75 A‘ddltlor\a{
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLETT & HEEKIN, P.A.

50 NORTH A1A SUITE 103
PONTE VEDRA BEACH FL 32082
T .‘.:.: : . City FL l Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8.3 The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
. the q?ligations of registered agent.

SIGNATURE
. .\-, Signature, typed or printed name of registered agent and titla f applicable. {NOTE: Registerad Agent signature raquired when rainstaling) DATE
FILE NOW!!! FEE 1S $150.00 ‘ R )
ke ; 9. Election Campaign Financin
Atter May 1, 2003 Fe,e:wm be $550.00 . : Trust Fund Co?nlr?bution. ¢ 0 fdsd.e?!ct,ohgizsa ¢

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ change [ Addition
NAME GOOD, MATTHEW L NAME .
streeT A00RESS ( 345 QUAIL POINT | STREET ADDRESS
orv-st-2p | PONTE VEDRA BEACH FL 32082 ITY-§1-21P "
TLE D O Delete TITLE ' [Ochange [ Acdilien
NAME GOOD, MATTHEW J HAME
STREET ADCRESS | 345 QUAIL POINT | STREET ADDRESS _
ov-st-ap— TPONTE VEDRA BEACH FL 32082 T CIY-57-ZF ' - T
TLE [ petete TITLE [ Change [ Acdition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detese MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-ZIP
TE 03 Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE [ Delete TIMLE * [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on ihis 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 corporation or the recgiver or trustee empowered tc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an altachjf\ with an addresspwith all other like e 1=)=’o -

[ e
NG ey Rretsns 103 904396~
SIGNATURE: _ [T REZ/BREN IBILINESN tERY
TSIGNANIRE AND TYPED OR PRINTED NAME OF s:itljf FFICER QR ulnzcron\._____ / ’ Date Daytime Phong #

CR2E034 (10/02)



