FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P99000019049 Secretary of State
1. Entity Name 03-17-2003 90124 002 ***150.00
F.E.R.S.T., iINC.
Principal Piace of Business Mailing Address
4758 GADARA RD. 612010 POWERS AVE #249
KEYSTONE HGHTS FL 32656 JACKSONVILLE FIL 32217
— S— NIRRT AA

H4y3 ¢cn2ip 4443 cr 2ig

Sui!e Apt. #, etc. Suite.‘Apt. #, etc. CHECK HERE JF MAKING CHANGES
Sute # 103 Suitg F03 ® "

City & State City & Stat 4, FEI Number Applied For

Middlebues  EC m .Acilcla_uu; L 59-3561631 Not Applicable

Zip Country =~~~ 7 Zip=s T e Country s emmem o f e = 8.75 Additi

.32/ Ob% u5 32066 M.s 5.” Certificate of Status-Desired -+=[7]- — "?Eé Ré’qﬁir?c;'lpgi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael N. Schneider

G".LEY, RANDY H Street Address {P.O. Box Number is Not Acceptable)

4758 GADARA RD. 5150 Belfort Road

KEYSTONE HGHTS FL 32656 Building 100

Cit Zip Cod
yJacksonville FL 352%6e

8. The above namedyentity 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 abligations of fegistered agent.

A— 3/1$/03

SIGNATURE
- Signature, typad or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} ¥ pate
FILE NOW!!! FEE IS $150.00 ) )
;. 3 i Fi
] After May 1, 2003 Fee will be $550.00 ’ Eﬁgf 'IS:nEiag]oT:igt?uti:: e O fcisd-ngOhg?;sB ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 1. ; ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE '-P/D [ Change E’Additian
At COLVIN, GLENN A JavEl L, 6; Ne?Z
street aooress | 114 ORCHID AVE STREETADDRESS | #4758 @AADARA d.
crv-st-zr | MIDDLEBURG FL 32068 CTY-S5T-ZIP Y k
TILE VD O Delets THLE v/$ M Change  [] Addition
NAvE GILLEY, RANDY e Rardy Gilley
STREET ADDRESS | 4758 GADARA RD STREETADORESS | 4 FS® HBoaDAga RA
amv-sr-zp | KEYSTONE HEIGHTSFL 32856 - - OY-ST-2P——1-W g 'i'SﬁNE"HQ |,,1j FC—3265L- - " —
TILE O Delete THLE T/ . Changz  {] Addition
NAME NAME Colewn Colvin
STREET ADDRESS STREETACDRESS | 1443 cr 218 SwiHe 103
CITY- ST-2IP LITY- ST-2P M‘Jdlebwz.q =C 32009
TLE 0 Gelete TLE J Clchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TImLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-$7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 wilb-etmaddress, with all other like empowered.

SIGNATURE:

i T UB A QUEED e, P03 goy-ir-9702

P OR PRINTED NAMPOF SIGNING OFFIC‘ER OR DIRECTOR ' Cate Daytime Phona #

&1 70 ian

CR2EQ34 (10/02)



