I

FILED
2003 FOR PROFIT CORPGAXATION Jul 24,2003 8:00 am

.UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

= 06-23-2003 90054 012 ***150.00
PgCNUMENT # K82301 07-24-2003 90117 019 ***400.00
. ity Name .
FLYNT BROS., INC. / <.
Principal Place of Business Mailing Address
4822 W UNEBAUGH AVE 4322 W UNEBAUGH AVE
TAMPA FL 24639 TAMPA FL 34639
I S [ AR RAR G
Suite. Apt. #. etc. Suite, Apt. #, etc. ‘[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 55-2065392 Not Applicable
Zip _ Country Zip Country - ; $8.75 Additionat
5. Centificate of Siatus Desired ] Fee Roquired
8. Name and Address of Current Regis d Agent 7. Name and Address ol New Reqlstersd Agoent
O U UO T oS BN PR X i, L e st 2 -:Ea:n_m_-_@ g —"_..;ae;.;..\,‘-:-t;-r.—_-.;;_'.za_c':- - el - )
FLYNT' WAYNE Strest Address (P.0. Box Number is Not Acceptable)
) T I
1760 W. HLLSBORO AVE g
TAMPA FL 33603
City FL [ Zip Cede

8. The above namex entity submits this statament for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. { am farniliar with, and accept

the obligations of registered agent.,

]
s
il

SIGNATURE -
. swm.wmmmmmfuvmm-mwmnw-. [NOTE: Fegisierad Agant ssgnaturs recisred whan reinstatng DATE
Aﬂ:ri?-ME Nowilt f:EE ‘ﬁlsb?:?; 60 9. Elaction Campaign Financing $5.00 may Be
. -May 1,2009 Feo w 550. . Trust Fund Cantribution. il Added to Fees
MakacheEkPmbleloFloridaDe_pammntqfsmm ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

e P O oeeis e ' Chan Addition

N FLYNT, DOUG e 0 Gree

smeer aoceess | 3308 CLOVER LEAF LANE: STREET ADDRESS

ar-sr-a¢ |LAND O LAKES FL - _ GTY-ST-2P

TE P O Deiste TME : O change 1] addition

MAME FLYNT, CHARLES NAME ; :

stager aporess | 7901 GOLDEN GLEN PL STREET ADDRESS

orv-st-z¢ | TAMPARL CITY-ST-2P

TITLE v O peteta I TITLE ' {Jchange [ Addition

HANE FLYNT, WAYNE R

siate ooness | 5404 W, HAMILTON AVE ' I STREET ADDRESS -

CITY-ST-BP TAMPA FL CiTY-ST-2P i |

TITLE [ pelere TME [ Crange ] Addition
. RAME MANME

STAEET ADDRESS STREET ADDRESS

CHY-S1-71P CIiY-51-Zip

TLE 0 oclere T {DcChange [ Adeition

HAME HAME

STREEY ADCRESS STREET ACDHESS

CITY -5T. ZIP CITY-51- 1P

THILE [ Delete TMmLE O change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-S1-2P

12. | hareby certily ihat the information supplied With this '21?3 does pot qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporlis true accurate and that my signature shall have the samea legal etlect as if made under sath; thal | am an officer or diractor
of the corporation or the racever or tr ered 10 exetule this regort asgequired by Chapler 607, Floriga Statules; and that my name appears in 8lock 10 or Block 11 if

b

SIGNATURE: SIEAEITTR ‘f B3

CR2ED34 (10/02)

e

changed, of on an attachment with g addresqd with all lika amp ed
blrefes 1389193k

Daytir Praora # ‘




