2003 FOR PROFIT CORPORATION

FILED

Mar 17, 2003 8:00 am

DOCUMENT # S$28104

1. Entity Name

FIRST COAST MOVER'S INC.

UNIFORM BUSINESS REPORT (UBR)
F—%

A

Secretary of

State

03-17-2003 90140 010 ***150.00

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GREEN, GERALD
10042 SAWGRASS DRIVE WEST
PONTE VEDRA BEACH FL 32082

Name DHA/E DEL. P E?——w

Street Address {P.C. Box Number is Not Acceptable)

¢ Dot WESS,

L s

N prote \olow Prorde FL [

%Cc):d_eo g>

i the obligations of registered afignt. /C/'"
SIGNATURE f AL ]

3573

8. The above named entity submijs this statemeny for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

Signature, typed or pripted name of regi fgdnt and title if pplicabl

{NOTE: Ragistered Agent signatura required when reinstating) DATE

=ZATer May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

:_' . FILE-NOWN. FEEIS-$150:00ss ool il el mom " =~

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [J Change [ Addition
HAME DELPEZZO, DANE R. NAME

STREET ADORESS | 10042 SAWGRASS DRIVE WEST STREET ADDRESS

ore-s-2p - |PONTE VEDRA BEACH FL CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS ol

CiTY-ST-2P BTy - 51-21P B

TITLE ot ] Delele TLE [ change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CrY-ST-2IP

THILE T Defete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TITLE [ Delete THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS | e o

Ciry-ST-7P ’ R I e I e
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-7IP

changed, or on an attachment with an address, wifh all cther like em

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicaléd on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required by

ered. |

SIGNATURE: __ SIGNATURZQENWRED

all have the same legal effect as if made under oaih; that | am an
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

)(i), Florida Statutes. | further certify that the information

officer or director

34703 9012855956

SIGNATURE AND TYFED (* PRINTED NAME OF SIGRNIG OFFICER OR DIRECTOR

Date Daytime Phong #

B

Principal Place of Business Maiiing Address
110042 SAWGRASS . DRIVE WEST—crmss e e P..0.:BOX-2503 I I TTTTTTes

PONTE VERDRA BEACH FL 32082 PONTE VEDRA BEAGH FL 32004-2503 - e - T S
2. Principal Place of Busingss 3. Mailing Address

Sulte. Apt. # etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

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

. 59—3050559 Mot Applicable
4p Country 4ip Couniry 5. Certficate of Statys Desied ~ [1 908+79 Additonal
Fee Required

CR2E034 (10/02)



