2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORT (UBF Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

FIRST COAST PAINTBALL, INC.

P98000087129

Secretary of State

03-12-2003 90072 043 ***150.00

Frincipa! Place of Busmess ’ i Mailing Address
6514 SAN JUAN AVE IR T

JAGKSONVILLE FL 32210

6514 SAN JUAN AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59-3539204 Not Applicable
Zi Count Zi Countr m
P Hntry P ¥ 5. Cortilicate of Status Desired [l ?g'gfqlﬁ:j:é“o"al
6. Name and Address of 0urrenl Registered Agent 7. Name and Address of New Registered Agent
- T T e ‘Name Tt e o : ~ -

AKEL, EDWARD C
1 INDEPENDENT DR.,STE.2301
JACKSONVILLE FL 32202

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

City Zip Code

FL

8. The above named entity submits 1h|s statement for the purpose of chan
the; obhganons of registered ageft.

ging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

v R

SIGNATU RE -
L0 " Signature, typed or printed na'rﬁa of registered agent and title if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating) DATE

]

Mak‘e,c_;ﬁeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change ] Aadition
HAME JONES, DWIGHT W JR.DMD NAME

sTreer aopRess | 6514 SAN JUAN AVE. STREET ADDRESS

GITY-ST-ZIP JACKSONVILLE FL 32210 CITY-S7-2IP

TILE D 3 elete THLE [ Change [T Addition
NANE JONES, CHARLES D NAME

STREET ADDRESS | 6514 SAN JUAN AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CY-ST-ZIP

TLE D ) [ Detete TILE [Jchangs [ Addition
HAME JONES,ROWD —™ "7~~~ R YT - -

STREET ADDRESS | 6514 SAN JUAN AVE. STREET ADDRESS

CITY-S$T-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP

TTLE O Dalste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-7IP

THILE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ petete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true an
of the corporation or the rec r or trustep empowered 3 exec
ith an a dr S5 with a

Zy ther |j
C((-:; "Wﬁj' iy -?SJF

changed, or on an attach
SIGNATUREXqu =/D=0)

accurate and that my signature shall have the same 'egal effect as if made under oaths that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered.

IR DY-785-522(

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING

OFFICERDFI DIRECTOR Date Daytime Phong #

T ||

vy

CR2E034 (10/02)



