2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 9

SIGNATURE AND TYPEG

3-26-00 GoHU-"171035-¢"14L

Date Daytime Phone #

LA
OR PRINTED NN

CR2E034 (9/99)

1. Enity Name Mar 31, 2000 8:00 am
FIRST COAST TRIM SHQOP, INC. Secretary Of State
03-31-2000 90081 011 ***150.00
Principal Place of Business Mailing Address
4424 ORTEGA FARMS CIRGLE 4424 ORTEGA FARMS CIRCLE
MACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7427
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
$4~-2600639 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Narme o
MONTGOMERY’ DAVID W Street Address {P.O. Box Number is MNaot Acceptable)
4424 ORTEGA FARMS CIRCLE
JACKSONVILLE FL 32210
City FL Zip Cede
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.
- \ p— -
SIGNATURE MMM&Y 3 ~28_ov
Signatura, typad or printed nafhe of regrstar jent and titie f icabls. {NOTE: Registersd Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election anF )
Tax filing requirement and elects to d0 80. After MAY 1, 2000 Fee wii be $550.00 0 %j;'ﬁﬂn o o ffdgqo"';ggfe
(See criteria on back) &l Make Check Payable to Departmest of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PReS DT O Delete TITLE [ change ] Addition
NaME Jou W MpnTLo meRY NAME
stacer aooness | 4 43§ AT, ORKE Lee STREET ADDRESS
CiTy-57- 217 MOD—N Ul L. 3 a 310 CiTY-ST-2P
TITLE NICE PRESTO QT O Delate TIMLE O Ghange  [J Addition
NAME Dmd W, Mo TGo mory NAE
STREET ADDRESS |.| "l}q OIQ“:'-G .3 FWS Ct E STREET ADDRESS
GITY-ST-2P TACK. S L) (LLE , FL, 39310 CITY-ST-ZIP
TILE Clpete . § ™ME . - ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delote TITLE [ Change [ Additicn
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP : CiTY-57-2IP



