2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S35252

1. Entity Name

FIRST COAST LIGHTING, INC.

Principal Place of Business

1625 UNIVERSITY BLVD W
JACKSONVILLE FL 32217
us

Mailing Address
1825 UNIVERSITY BLVD W

JACKSONVILLE FL 32217
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20511 042 ***150.00
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DQ NOT WRITE [N THIS SPACE

I

City & State City & State 4, FEI Number 59.3055005 Applied Far
Not Applicable
Zi Count| Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. TR T L Thememe o e R A - S - < Name — = - -z et =~ -
CLEMENTS, DAN Street Address (P.O Bo;(N mb":N tA‘ 5 t'ﬁle)m
1762 SOUTHPOINT COVE eet Address (P.0. Box Number s Not Acceptal
JACKSONVILLE FL 32259 ’
No chanaes) o5 F [ 2o
pan =) Paw)

(NO%&‘M Agent signature required when reinstating)

—
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O Delete e O Change ] Addition
HAME CLEMENTS, DANIEL L. HAME

streeT AnoRess | 1762 SOUTHPOINT COVE STAEET ADURESS

CITY-ST-ZPP JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE . [ Delete THTLE [ Charge [ Addition
NAME S NAME o ) . o
sTReeT aboRess | oo e STREETADDRESS | o T

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST- 2P

TLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P OTY-5T-7P

TITLE ] Delete TITLE [ Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-8T-2IP

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

indicated on this report or supp,
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ental 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
uired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

2r2-0/

L

. -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Mt DIRECTOR

Date Daytime Phone #

0016874

CR2E034 (10/00)



