2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S35252 | Secretary of State

1. Entity Name

FIRST COAST LIGHTING, INC. 05-20-2002 90051 015 **%150.00
Principal Place of Business Mailing Address

1825 UNIVERSITY-BLVD W 1825 UNIVERSITY BLVD W

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

g " | e

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FEl Numnber 5005 Applied For
. o 59-305 Not Applicable
2] ’ C Zi . Count it
P ountry P ounty 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

CLEMENTS, DAN

Street Address (P.O. Box Number is Not Acceptable)

1762 SOUTHPOINT COVE
JACKSONVILLEEL 32259

. City ) FL Zip Code

e

B. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, ‘Trhisfﬁgrporalic?n is elilg'\b\: tT set\t'\stiy;ts Intangible o FILE NOWIll I::EE |Si $150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change [ Addition
NAME CLEMENTS, DANIEL L. . NAME

STREET ADDRESS
CITY-S1-ZIP

sTReeT Ancress | 1762 SOUTHPOINT COVE
orv-st-ze | JACKSONVILLE FL 32259

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP -

Mo« oo cr s —m e o e v s e[ Dt e LB sz e g - g e - «— -[OJ-Change .. [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-ZIP CITY- §T-21F

MLE 1 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

CITY-SF-2P A CIFY-ST-2P

e U 71 Delete TITLE [J Change [ Acdition
HAME a NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TWILE . . 2 celete TMLE [} Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP .

~

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppidmental report is true and accyrate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corparation or the recg br trustee empowered to exéfutethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftach g'ampowered.
SIGNATURE: i K 7 43002

May 20, 2002 8:00 am

CR2E034 (9/01)



