FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO96698 o ecretary of State
04-11-2003 90079 026 ***150.00

1. Entity Name

FLAGLER PINES, INC.

Principal Place of Business ) Mailing Address
STAR ROUTE. BOX 25 P.O. BOX 1447
BUNNELL FL 32110 FLAGLER BEACH FL 32136

2. Principal Piace of Business . Address

3 I\w
box 2p24
Suite, ApL. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
gﬂ“ u F L 58-2647430 Not Applicable
Zip Country | genyy . " , $8.75 Additional
‘go;l ‘ Ia };H,T 3 @, L Eﬁ— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent -~ .~ v v - .. T.. Name and Address of New Registered Agent
Name
MERLE E. SIMPSON Street Address (P.O. Box Number is Not Acceptable)
109 HORSESHOE TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqiﬁgggrg_ﬁagent

-l
.

SIGNATURE
Signature, typed or pri.nted name of registerad agenr and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
, FILE NOW!!! FEE IS $150.00 ) )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT N [ Delete TITLE [ Change  [J Addition
NAME SIMPSON, MERLE E. NAME
STREET ADDRESS 1109 HORSESHOE TRAIL STREET ADDRESS
cy-sT-2P (BRMOND BEACH FL CITY-5T-2IP
TILE S ' [ pelete TITLE (] Change ] Addition
HAME SCHEINDER, MELVIN E. NAME
STREET ADDRESS 4o AVALONAVE STREET ADDRESS
olY-ST-2F  Fy AGLER BEACH F|'_ CITY-$T-2IP
TITLE o : -  Opetete™” ““‘I'mLE T T - T © [Jchange [ Addition |
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-5§7-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a,IRther like empaowered.

: WFD V//M Sp3- 4950

D NAI 6|= ET NING OFFICEFPO nec-ron Date Daytime Ptifine #

SIGNATURE:

LOTYIAS

nv

CR2EQ34 (10/02)



