2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K82004 Jun 13, 2000 8:00 am

1. Entity Name

FLAMCH, INC. Y Secretary of State

06-13-2000 90006 018 ***550.00

Principal Place of Business Mailing Address
P.0. BOX 440845 P.0. BOX 440845
JACKSONVILLE FL 322220009 JACKSONVILLE FL 32222-0009

T o s R AR
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Stale City & State 4. FE! Number ; Applied For
65-01 15292 Not Applicable
Zi" o B | s ContfcaotSeusDesied, (R 387D hadtonal |
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name d y A/
AL OL Y AL . ALLLS
HARRIS, MARVIN CJR Street Address (P.O. Box Number /s Not Acgptabg
5436 GREGG ST. rl215 NATE .
FERNANDINA BEACH FL 32034 7 '
City i Zip Code
TH‘MSON\{I:L(E FL f?:t:llﬁ

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

v o "+ “Signature, typed or ptintad registered ﬁﬁent and Ugle if applicebla.y . * (NOTE: Registared Agent sighature required when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!i FEE IS $150.00 et - ) l
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?ri:‘tlgznia(r"n;)ni:igbnu:::ncmg Cl fdsd.e?iq‘)h;?;ss .
(See criteria on back} m" Make Check Payable to Department of State '
"m. - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THTLE PD (7 Detets TITLE PREST PEMNT X Change [ Addition
NAME HARRIS, MARVIN C JR NAME Careiyan Y. Hascrzs
STREET ADDRESS | 5436 GREGG ST. sreeTanoress | 7316 NATE ST K.
oTY-s-zP | FERNANDINA BEACH FL 32034 ov-stze | RCKkseMNILLE, FL. B0
TE O neete e VIeE - PRESIDENT Clchange  CXAddition
HAME NAME Arsq4 MroeHelle Harrzs
| smeeTapomEss | _, _ . o | sweETaooRess |31 6 NATE CrR, e ——— I

CITY-ST-2IP o 7 o CITY-ST-2IP TACKSOMNILLE { FLai 32210 :
TITLE O Delete TILE SECRGTARY O Change Addition
HAME NAME MARNZN €, HAarrz s T
STREET ADDRESS STREETADORESS | 77 4 [ of OMEL LAND Prrk BL,
CiTY-8T-2IP CITY-ST-2IP TJacksonyr L€, FL Barayd
TITLE [ pelete TITLE TREASUHRSE ' [ Change  [a Addition
NAME NAME Sch #LDNE R O BLA
STREET ADDRESS STREETADDRESS | e g ¢, o MALC AWALA oT
GilY-5T-21P CITY - 5T-71P TALKSONULLLE , FL. Boay4s
e CJ Delete TmE ! Ol change [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2IP SITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowerad to exscute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Cn"’z‘ﬁiiﬁﬁiﬁﬁj#Afﬁf&.@lﬁﬁﬁ%@ﬂﬁy»\?%ﬁal/q}d.o Qo4 - 19/ 1606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone #

v

34 (1)

G



