2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT #

1. Entity Name .

FLYNN PAINT CONTRACTING, INC.

J31338

Secretary of State

(03-25-2003 90074 012 ***150.00

Principal Place of Business
% MICHAEL P. FLYNN
1701 THIRD AVENUE NORTH

Mailing Address
% MICHAEL P. FLYNN
1701 THIRD AVENUE NORTH

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

AU WM R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
59‘2729329 Not Applicable
Zip Countr! .. Ly Zip, e o V_ICounktry _5. Certificate of Status Desired - () $8'75 Apditional
' ® |- - k -Fes Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLYNN, MICHAEL P. Street Address (PO. Box Number is Not Acceptable)
1701 THIRD AVENUE NORTH
JACKSONVILLE BEACH FL 32250

City Zip Code

FL

8. The above named enlity submits this statemant for the purpose of changing its registe)ad office or regigte %nt, or both, in the State of Florida. | am familiar with, and accept
. 1 . - . ‘ i "
the abligations of reqistarar anant ’

(‘1 ) - —— - ———— —

- e == -

DATE

- SIGNATURE

e g YIS S I EUUNTU T IS T

- signature, typed or prinied Name OF (BGISTETEU Agent anu s i apprcabile.

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contripution,

$5.00 May Bo
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DpP O etets TILE [ change [ Addition
NAME FLYNN, MICHAEL P. NAME

steeer anoress | 1701 THIRD AVENUE NORTH STREET ADDRESS

on-seze | JACKSONVILLE BCH FL onY-S1-2P

TILE ] Delete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - _ C e . CiTy-S1-2IP , - — .. :

TITLE O Delete TITLE [ change [ Addtion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [J Delete TILE [OJcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP GITY-SF-7P

TITLE 7] oelete TITLE [Jchange [ Addition
NAME HAME .
STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CIY-$T-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execule this repafl as required,py ar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachrment with an address, with.all cther like

SIGNATURE: /LB AT B ) ";‘;};ﬁ 32747 Uy 299-0952

CR2E034 (10/02)



