2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K82301

1. Entity Name

FLYNT BROS., INC.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90087 038 ***150.00

& -

Mailing Address

4822 W LINEBAUGH AVE
TAMPA FL 34639

Principal Place of Business

4822 W LINEBAUGH AVE
TAMPA FL 34638

[

2. Principal Place of Business 3. Mailing Address

AR UR MO

" DO NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number 59-2065392 Applied For
Not Applicable
Zip Country Zip Country 5. Certiﬁcéle of Status Desired O ?g‘;;[ﬁseﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN e g S T e St T IS e e T e = Pl - W T _N-a.r-?,ew A T e TS - T T & - N
FLYNT, WAYNE ‘ AT NATAeS - :
: Street Address (P.Q. Box Number is Not Acceptable)
9404 W HAMILTON AVENUE LD v 1S Aoz Ruve
TAMPA FL 33615 "
Ci Zip Cod
Y Tnpa FL | “"2%&s3

8. The abave named entity submits this statement for the purpose of changing its registered office or regis(ered agenit, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O Defete TTLE O change [ Addition

NAME FLYNT, DOUG NAME

streeT anoress | 3306 CLOVER LEAF LANE STREET ADDRESS

CITY-ST-1F LAND O LAKES FL CITY-§T-21P

TITLE VP O pelete THLE [ Change ] Addition

NAME FLYNT, CHARLES NAME

sTREzT ADDRESS | 7901 GOLDEN GLEN PL STREET ADDRESS

CITY-§7-2IP TAMPA FL CITY-§T-2IP

MLE VP O] betete THILE O change (3 Addition
ohame ~ LFLYNT, WAYNE. — T .2

STREET ADDRESS | 9404 W. HAMILTON AVE STREET ADTRESS .

CITY-ST-2IP TAMPA FL CITY-ST- 2P

THLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 cn this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reper as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachmert withjan address, with all other like empowered.
) '-{— 3/ 26/9
SIGNATURE: wﬁ’%% Ay ‘
ING OFFICER OR DIRECTOR Date

¢12~9>1-1368

Daytma Phone #

CR2E034 (10/00)



