1
. e EEE—— |

' A FILED

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 95000000770 Secretary of*§*tate
1. Entity Name ' T 01-17-2003 90216 003 50.00
FLEXPHALT, L.C. S
Principal Place cof Business Mailing Address
P.O. DRAWER 491356 P.C. DRAWER 491356
LEESBUAG FL 347491356 LEESBURG FL 347491356
Suite, Apt. #, etc, Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-0622467 Applied For
' Not Applicable
-ZE Couniry Zp Country S. Certificate of Status Desired O $5.00 Additional
- e — Fee Required ~— -
6._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
HILL, JOE E
2620 W INDUSTRIAL ST Street Address (P.C. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE \
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agant signatura required when raingtating) DATE |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MEM B Delete e MEM (] Crenge [ Addtion | &
NAME BITCOI\'IG':Z%S -DR SUITE 1000 NAME mMichael w. Spradling Family Trust £
STREET ADDRESS | 3111 , 1 STREET ADDRESS . o
p— gORAlIJ. SPRING'TSYFL 23065 00 avsre 1300 Spring Lake Rd. dated )-/§-9 <
ruitland Park, Fl 34831 y“-'
TITLE MEM [ pelete TIMLE [ change  [J Addition 5
NAME J E HILL CONTRACTOR, INC. NAME
STREET ADZRESS | 2620 W INDUSTRIAL DR, SUITE 1000 STREET ADDRESS
CITY-ST-21P LEESBURG FL 34748 o-st-ae (| Lo
ME MRG h " Detete me [T T T T T  Ockange - O Addition |
HAME SPRADLIN, MICHAEL W NAME
- STREETADDRESS | 01300 SPRING LAKE ROAD STREET ADDRESS
omY-s1-2P | FRUITLAND PARK FL 34731 | emv-srze
TILE [ Deiete TNLE (3 Change [ Addition
NAME NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP )
TITLE (3 Delete Tme (O Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-57-71P CITY-5T-2IP
TITLE . [ pelete TITLE ] - [J Change [ Addilien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
S, . / - 7 . - 2 /5
SIGNATURE: _ /022 A 77 72iid) SAO3(352) 7375557
SIGNATUREEND T¥PED OR PRINTED NAME OF SMAIG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




