2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37220

1., Entity Name

Apr 18, 2002 8:00 am
ecretary of State

FIRST COAST SOUND AND CELLULAR, iNC. 04.18.9002 90451 023 ***150.00

Principal Piace of Business

5985 B PHILIPS HWY
JACKSONVILLE FL 32216
us

Mailing Address

5935 B PHILIPS HWY
JACKSONVILLE FL 32216

i R AR

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3132870 Not Applicable
i i Count it
Zp Country 2o ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T o7
SMITH HULSEY & BUSEY Street Address (P.Q. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSON FL 32202 City FL Zip Code
8. The abov ed eftity submits thij@@?he purppse ¢l changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ﬁ ﬂ/( L/ M‘
Signat‘u‘ra_ﬁpad‘( * printad narne of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
It 4 L N V. . "
9. P.;sfﬁ.orporatlgn is EHtglblj t? sr?\tlstfyc;ts Intangible FILE NOW!!! FEE IS $152.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE O change  [T] Addition
NAME WHALEN, ELAINE E. NAME
streer anoress | 5995-B PHILLIPS HWY STREET ADDRESS
crv-s1-zp . | JACKSONVILLE, FL 32216 CITY-5T-21P
TITLE DST [ Delete TILE [J change ] Addition
NAME GRAY, ROBERT J. NAME
sTReei apokess | 5995-B PHILLIPS HWY STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32216 : CITY-ST-2IP
TITLE [ Delete TITLE _ [ Change (] Addition
NAME © B naMe o ’
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TITLE O delete TLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that thg
indicated on this repg

of the corporation or
changed, or on an a

SIGNATURE:

nformanon supplied with this filing does ngiyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as reguired by Chapter 807, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

A-11-03 9432206

- A L .
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



