i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

13. | heraby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07&'3)(\'). Flarida Statutes. | further cerlify that the information
indicatéc on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made vnder oalh; that | am an olficer or director
of the carporation of the receiver of truslee empowered 16 execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address-wph alt other like empowered.

SIGNATURE: ___ SIGNAMANAEHUIRED 1/#for  Yrafs- Yoy

DOCUMENT # 850272 .. Secretary of State
. Eniiyame o 03-11-2002 90074 003 ***158.75
FLASH FOQDS, INC. ' '
Principal Place of Businass Mailing Address
102 LEE AVENUE 102 LEE AVENLE
P.0.-BOX: 248 £.0. 80X 2149 Lt y S
WAYCROSS GA 31502 WAYCROSS GA 31502 P e e Lfl,;ﬂ.-.‘\u.!:-‘vr.éf.;%
2. Principal Place of Business 3. Maiting Addrass il UL L L v
oAt o
Suite, Al #, etc. Suile, Apt. *, eic. _ DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appled For
58-1364990 Not Applicabie
Zip Country Zip Country - . : $8.75 Additional
5. Certilicate of Status Desired K’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
_ o Name '
-~ mss'-mlf-c' i s mom 2= | Sireet Address {P.O. Box Number.is Not Acceptable) —— - — - . e
303 CENTRE STREET, SUITE 200
FEB_'IANDINA BEACH FL 32034 )
Sl City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of ragistarsd agent and ille it appcabls (NOTE: Ragisiarac Agent signature requited when reinstating) DATE
" "9. This corporalion is eligibla to satisly its Intangible FILE NOW!i! FEE IS $150.00 R - ion Financi
Tax filing requirement and elects to do so. : After May 1, 2002 Fee wilt be $550.00 fo. Elecion Canpoign Financing - $5.00 way 5o
{Sse criteria on back) O Make Check Payabla to Department of State '
11, . OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e G - O peee LE D change [ Adutien | S
e JONES; JAMES C. Il _ e | 2
smeer oovess | CENTRAL AVE EXTENSION STREET ADDRESS 2
orv.-stzr | WAYCROSSGA™ CITY-S7-2P Ié-l
TLE P.. . . [ Detete TME O Change [ addition | G
NAME WALKER, “JAMES'A., JR. NAME
STREET ADORESS | FYVER.QAKS-DR. © STREET AUDRESS
or-st-7¢ | BLACKSHEAR CITY-§1-21P _ .
TME ST o, o O Deatate TLE [T change  ~ [J Aadition
NAME WYSONG, PHILIP - NAm v
STREEY ADDRESS ST, MARYS DRIVE STREET ADDRESS -
“CIySTIIP— wAmnossm' - = . s T LT S 2P e P e e e - =
TINLE ) S . [ Delete TE [J Change  {J] Addition
- B T L s .
HaME JONESICHR NAME oo
STREET ADDRESS | BENT. TREE RD.. STREET ADDRESS - =
omv-s-2> | BLACKSHEAR GA -st-ar _
TLE b . O pelete e Clchange [ Addition
NAME "JONES, PATRICK _ RAME
sTReer aooResS | SEMINOLE SPRINGS CR STREET ADDRESS
ar-sr-2 | WAYCROSS'GA™ * - cr-i-2p .
TILE "“' 1 Detete TILE [ change [ Addition
NAME NAME . 1.
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP

SIGNATURE AND TYPED DR PRINTED RAME OF s@m OFFICEA OR DIRECTOR Dats Dyt me Phone 4




