| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 488342 T Secretary of State
1. Entity Name : ' 02-28-2003 90136 034 ***150.00
B & M FLYNN CONTRACTORS, INC.
Principal Place of Business Mailing Address
2754 SW. S4TH STREET " 2756 SW. 54TH STREET ' 5001321 7
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 : -
S S - [NURRLAMD AR
Suite, Apt. #, efc. . Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number . Applied For
59—1627124 : Not Applicable
Zip Country zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g = = - — ST -~ - -—= |-~=Nagme~ T Rt ol - —
FLYNN, BERNARD{, ' X Street Address (P.O. Box Number is Not Acceptable)
| 2754 SW. 54TH STREET ,
;- FT. LAUDERDALE FL'33312
| 14 City Zip Code
: FL

8. The above named entitysubmits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registBred agent.
b

’

SIGNATURE

Signature, typeu_r);f printed nama of registered agent and titls it applicable. {NOTE: Ragistered Agent signature required when reinstating) . DATE.
"FILE NOW!!! FEE IS $150.00 : ‘ e
. . Election C. Fi
" atar May 1,2005 Fo il e $550.0 " Sacir Corpar Frarons - $5.00 ey
-1~ Make Check Payabie to Florida Department of State ’
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ' [ Change ] Addition
NAME

STREET ADDRESS
CY-§7-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ) P 1 Delete
NAME FLYNN, BERNARD

STREET AD0RESS | 2754 S.W. 54TH STREET

CITY-ST-Z1P FORT LAUDERDALE FL 33312

TITLE V D Delele
NAME FLYNN, MICHAEL

STREET ADDRESS | 3033 LAKESHORE DR

orv-sr-2k _EO&T LAUDERDALE FL 33312

TILE O Detete B -Ghangs——[]-Addition—
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE O peiete TILE ’ [J Change 1 Addition
NAME | I

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TIMLE [JChange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P GITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar: officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at!aclpmem:ngh;n a drwit)t;?q}yw like empowered.
I I~
207N . - Y oy 955876

-,_[}(?
SIGNATURE:
NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #

oy

f/

PRV YW V. }

CR2E034 (10/02)



