2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLEXPHALT, L.C.

L.95000000770

Principal Place of Business

P.0. DRAWER 491356
LEESBURG FL 34749-1356

Mailing Address

P.O. DRAWER 491356
LEESBURG FL 347431356

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
00JAN12 pH 2:9).

SECRETARY.QF |
TALLARA SQEEOFFE 5%{5,&

USRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘0622467 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
P 6..Name and Address of Current Reglstered Agent - 7._Name and Address of New Reglstered Agent ___ _ _
Narme
H"“L' JOEE Street Address (PO, Box Numnber is Not Acceptable)
2620 W INDUSTRIAL ST
LEESBURG FL 34748
City FL Zip Code

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

SIGNATURE

CR2E083 (9/90)

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agenit signature required when reinstating) DATE
~ FILE NOWitt FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. . = ADDITIONS/CHANGES
TILE MEM [ petats TITLE Ochangs ] Additton
ase BITCON, INC. - name
wreeev aoomess | 3111 UNIVERSITY DR, SUITE 1000 $TREET ATORERS
cire-at1-np CORAL SPRINGS FL 33065 CITY-§T-11P coooo=1aal S —
TTE MEM [ Deten e ~01./203/00- -0 5 Fe-7) 10 acdton
NANE J E HiILL CONTRACTOR, INC. NANE EXT IR AR A e s AL T
STREET ADDAESE | o650 W INDUSTRIAL DR, SUITE 1000 STREET ADDRESS
CITY-871-21P LEESBURG FL 34748 CiTY-$T-21P
Tme MRG T Doms — §me = 7 Change—C 7 Adtmuon |—
e SPRADLIN, MICHAEL W -
sTeeET wonacst | 11300 SPRING LAKE ROAD smee Anohess
cv-aer | FRUTLAND PARK FL 34731 u 120
e [ Deteta TIIE [Ochanga [ Andition
NANE NAME
AVREEY ADDRESS ' STHECT ADDRERE
CITY-87- 7P CITY- $1-TIP . n /
TIME 7 Detete Tme V [ ctange [ Addition
RAME NAME ;
STREEY ADIHESS STREET ADDRESS
¢T3 eiTY-$7-2P
TIMLE [ peteta TITLE (O etange [ Acdrtion
NAME NAME '
STREET ADDRESS S$TREEV AUDRESS
CITY-3T-2IP CITY-$7-2IP

H1. | 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 is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowered to execujg t

SIGNATURE:

£ report as required by Chapter 608, Fiorida Statutes.

W Spedoust /7-00 352-287-5867

Date Daytime Phona #




