FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

DOCUMENT # 195000000770 Secretary of State
. 01-23-2002 90054 037 ****50.00
FLEXPHALT, L.C.
Principal Place of Business Mailing Address
P.O. DRAWER 491356 P.O. DRAWER 491356 JUuv LT
LEESBURG FL 347431356 LEESBURG FI. 3474%-1356
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0622467 Not Applicable
Zip Country Zip Country 5. Certificate of Stétus Desired | $5'00 ﬁfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - Name —— = — R - -
HILL, JOE E .
Street Address (P.0. Box Number 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 régistered cffice or registered agent, or beoth, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agert and titia if applicable. (NOTE: Registared Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM [ pelete Cf e O Change ] Acdition
NAME BITCON, INC. . HAME
STREET ADDRESS 3111 UNVERSITY DR‘ SUITE 100 STREET ADDRESS
CITY-ST-2P CORAL SPHINGS FL 33065 CITY-ST-2IP
TITLE MEM [ Delste TITLE [ Change [ Addition
NAME J E HILL CONTRACTOR, INC. NAME
STREET ADCRESS 2620 W ]NDUSTRIAL DR, SU"’E 1000, STREET ADDRESS
CITY-8T-2P IFFSR“RG FL 34748 CITY-S1-2IP
TITLE MRG 7 Delete TITLE O Change [ Additicn
AN SPRADLIN, MICHAEL W - NAME . - :
STREET ADDRESS 013m SPRING LAKE ROAD STREET ADDRESS
CITY-§T-27IP FRU'TLANQ PARK FL 34731 CITY-ST-2IP
TiTLE [J petete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2ZIP CITY-81-21P
' oTme O pelete e [ Change [ Additin
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J pelete THLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | 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 effect as if made under cath, that [ am a managing member or manager of the
limitad fiability company or the receivar or trusiee empowgred Igexecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: _/, YIRS REPN Speaoun /G092  3TT747-7830

g

r

CR2E083 (9/01)



