2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am
DOCUMENT # V69613 | ecretary of State

1. Enlity Name 04-18-2003 90174 030 ***150.00
SOUTHCOAST CAPITAL CORPORATION

Principal Place of Business Mailing Address
ONE INDEPENDENT DR ONE INDEPENDENT DR
SUITE 1600 SUITE 1600

JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
; t RN RN
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, &ic, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3149 23 Applied For
3 Not Applicable
Fil Zi Count
; Country © iy 5. Cerlficate of Stawus Desied ~ []  $8-75 Additionay
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, DAVDR 2.
1 INDEPENDENT DRVE * .

Street Address (P.O. Box Number is Mol Acceptable)

SUITE 1800

JACKSONVILLE FL 32202 City FL | 7P Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typ&ed ar printed name of registered agent andg title it applicable {NDTE: Ragisterad Agent signature requirad when reinstating) .- DATE

after by 1, 2003 Foo wil be 55000 s Eecion Campaign Fnancing _ $5.00 ey Bo
Make Check Payab,le to Florida Departmel.ﬂ of State ] frust Fund Contrioution. 0 Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ) [ Delets TITLE PD e w Change [ Addition
NAME LOVETT, WR. Il ~ HAME ved .
streeT anoress | 230 PEACHTREE ST., NW, SUITE 1440 STREET ADDRESS ‘i‘aIn B penduny O, Suire 1,00
omv-st-ze | ATLANTA GA 30303-1515 o520 | JecksonviVle, Vo 32202
TTLE VD 1 Detete TITLE vD [change [J Acdition
NAME B, K NAME < K.
STREET ADDRESS Iz-g()E PEA(!-HTHEE ST., NW, SUITE 1440 STREET ADDRESS ]TDI\:: b—gpi:ﬂ&&n Y O AN Suite 1600
civ-st-ze | ATLANTA GA 30303-1515 CITY-5T-2iP L)b\ clsonvl l\L F L 32202
TLE VD - [ Dalete -- me - - |V v Do - [dchange  [3 Addition
NAME H. NAME DV
STREET ADDRESS légg?gﬂgﬂﬁmEE ST., NW, SUITE 1440 STREET ADDRESS i!— 1,::&&9 e A,y__n‘\' D T, Sui e \‘o Do
CITY-ST-2IP ATLANTA GA 30303-1515 CITY-§T-2IP ‘) e KS0Nn VL \\L i 272D
TITLE T ] Delete TILE vT Mhange 3 Addition
e SHIELDS, DAVID N shielfs  Dev
seeT poRess | 230 PEACHTREE ST., NW, SUITE 1440 STREETADDRESS | ) T'm e mdent D, Suiye | DO
CITY-$1-21P ATLANTA GA 30303-1515 CITY - ST-2IP 'Jd‘ cxsonvil \ v EL 32202
TITLE S O Delete TITLE ISt Changs [ Addition
NAME " | MELLO, JEANNINE NAME m oy Jeannine
STREET ADORESS | 230 PEACHTREE ST., NW, SUITE 1440 STETA00ESS | | L vy ey e Henr Of, 4uiie \LOD
cmv-st-zie | ATLANTA GA 30303-1515 CITY-ST-2P Jec e sppnvi \\L_ - L.. Z2roa
TITLE \D [T Celete TITLE vo BeChange [ Acuition
NAME FANT, LD. LOVETT NAME FenY | L.L.-
stheeT acoress | 230 PEACHTREE ST., NW, SUITE 1440 STREET ADDRESS | 4 3:,,(3\‘,? en &Ln* B roSoiv . 100
CITY-&7-21P ATLANTA GA 30303-1515 CITY-ST-71P Jc_c Ysonwi e - L_ =5 2 e

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 it
changed, or on an attachment wi addrgss, with all other tike empowered.

SIGNATURE: _ A ZZ28F0RR REQUIBE D wine_ Me o/ : S8

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂa Daytime Phone #

AY  06EZZ00

CR2E034 {10/02)



