2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 477593 Jan 12,2000 8:00 am
1. Sty Name Secretary of State

FRANK E. FLAGG CONSTRUCTION COMPANY, INC.. 01-12-2000 0016 003 **#150.00
Principal Place of Business Mailing Address
251 CARSWELL AVENUE 251 GARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 321974317 fruwws s o
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
53-1596704 Mo £, :
AP = _Country___. _____.. L Z2ip 2 e | = COUDIY “S'EB;FﬁTEEtEEfETEGEDEgﬁéE_‘DM $8-75-Acditional -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
FLAGG, FRANK E. ,
' . Street Address (P.O. Box Number is Not Acceptable)
4895 SAILFISH DR
PONCE INLET FL 32127
o . City Zip Code
@;w:‘if@’; = Wlig : . FL

8. The abéve riarhed ektity ddbmiss this e for e purpese of changing its registered office or registered agent, or both, in the State of Florida.
Sroa\o\EL ?'Jﬁl’f -
SIGNATURE 7 AN eanie £, 6606 mlo3lco
ISlgns{lfe' rypsiur printed name of registsréd agent and title if applicable. {NOTE: Registerad Agant signature required when renstatng) DATE
9. This corpcié{ibiq'; fs_pligible tc; sa'tisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
g i s 8 At MY 2000 ool v S0 | 1 EECTCTban s $5.00 gy
{See criieria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PO [ Delete TLE DOchange [
NAME FLAGG, FRANK ' NANE
sTReeT anorEss | 4895 SAILFISH DRIVE STREET ADDRESS ..
or-stze | PONCESNLET FL © o foomstae ’ )
e S - O elete T O chage [0
NAME FLAGG, SHERRIE NAME
STREET AbDRESS | 4895 SAILFISH DRIVE STREET ADORESS
CITY-ST-2IP PONCE INLET FL CITY-ST-2IP
TITLE VD T DO oelee e ’ [Ochange [
NAME O'NEAL JR, RAYMOND E. NAME
streeT aDoRESS | 2010 RED ROBIN DRIVE STREET ADDRESS .
arv-sr-z¢ | DAYTONA BEACH FL CITY-ST-2P . )
TILE S ' O pelete - TLE Secretay D@ Change 2200
NAME STONITSCH, SONYA NAME FLAGE 4 SON‘[A
steeeT anoaess | 1237 EDNA OR. SHEETADORESS [\ 2. 21 Eckma  IVIvE
on-s1-2¢ | PORT ORANGE FL 32119 avsw oo camae, o 3219
TITLE ’ [ pelate TILE g Tchange [
NAME A g NAME
STREETADDRESS | - .« . STREET ADDRESS
oY-sT-ZE | L CITY-ST-2Ip
—— O Delste TITLE [Jchange [0
NAME ) “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowerad.

SIGNATURE:

— =0, 0 o]03l99 (904)25%-C57 9

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

P




