2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S28104
1. Entity Name

FIRST COAST MOVER'S INC.

Principal Place of Business Mailing Address

10042 SAWGRASS DRIVE WEST P. 0. BOX 2508
PONTE VERDRA BEACH FL 32082 PONTE VEDRA BEAC
us us

H FL 32000-2503

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90019 023 ***150.00

\|Ilt||l|ﬂll\lll_ﬂlllﬂlNIlHI|I|I!IIIIIIHIIINIlIﬂ_iI

DO NOT WRITE IN THIS SPACE

1

—~——City & State City & State 4. FEI Number Applied For
59‘3050559 Not Applicable
~ t . _ "
' Country ap Country 5, Cerlificate of Status Desired [ $8.75 Additional

Fee Required

7. Name and Adgfess of New Registered Agent

6. Name and Address of Current Reglstered Agent

-

DELPEZZ0, DANER - ..

¥

10042 SAWGRASS DRVENEST
PONTE VEDRA BEAGHFL 32082

. .

ci

poqf\{TfJ e Buon, K

FIN

Signature, typed or printed name of registered agent and lite if appiicable.

{NOTE: Registerea -,

-ignature requ

o

-

8. The ahove named entity submits this statement for the purpose of changing its registered offic'e or raglstered agent, or both, in the State of Florida.
; T e o - )
- R T o )
SIGNATURE 28 ML "

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

Do)

FILE NOW!!l FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State R
> 1R T A=

10. Election Campaign Financing
Trust Fund Contribution.

— - I

35.00 May Ba
“"Added to Fees

.~

e e~ — .~ OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D L o etete TLE (I change [ Addition
NAME DELPEZZO, DANE R. NAME
streeT a0oress [10042 SAWGRASS DRIVE WEST STREET ADDRESS
orv-s-ze [PONTE VEDRé BEACH FL CITY-ST-21P
TITLE "%Z‘f’(,\w L [ Delete TITLE [Ochange [ Addition
NAME L A NAME
STREETADDRESS | ™~ <& - : STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-IIP GITY-ST-2P -
TILE 3 Delete TITLE [Ocnange T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP o
TME O belete TME o TE [ Change ., [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITiE 1 Delete TILE . -- [ Change B [ Asdition
NAME NAME . . R
STREET ADDRESS STREET ADDRESS 2 . R ; 1
CITY-§1-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered t0

T
AT

SIGNATURE:

does not qualify for the exe|
accurate and that my signat
acute this report as rege
changed, or on an attachrment with ary@yidress, with all otyéf like empowered,

e DAnE D (fraze 1570

mption stated in Section 119.07(3)(7). Florida St
ure shall have the same legal effect as if made un
d by Chapter 607, Florida Statutes; and that my name ap

atutes. | further certify that the information
der oath: that ! am an officer or director
pears in Biock 11 or Block 12 i

YoyY2gs

Data

Daytima Phone #

B

CR2E034 (9/01)




