FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

Secretary of State
DOCUMENT #  PO0O000031009 |
1. Entity Name 03-03-2003 90475 034 ***150.00
FLLAG DEVELOPMENT CORPORATION
Principal Place of Business Maiting Address ,
1116 HWY 17 NORTH PO BOX 14 7
BOSTWICK FL 32007 BOSTWICK FL 32007 '
2. Principal Place of Business 3. Mailing Address ”"“ll‘ [“ "I“ "“I "m Ilm Ill” Ilm ”"”Im ||”| "“l 'l“ ‘l"
Suile. Apt. # etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3636209 Not Applicable
Zip Country. Zip Country 5. Certificate of Status Desired O $8.75 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o _ Name I
WIU‘IAMS' JOHN M Street Address (P.O. Box Number is Not Acceptable)
1116 HWY 17 NORTH
BOSTWICK FL 32007
o City FL [ zpCose

8. The‘above'[\:amed entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent,

SIGNATURE .,

» S_\_g_na!gre, typed of printed name of registerad agenl and title if applicable. {NOTE: Registared Agsnt signature required whan reinstating) DATE
* FILESNOW!!L. FEE S $150.00 ‘
=z : - )
Ater May 1, 2009 Fos wil b $550.00 SRt 1y 500 e ce
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ thange [ Addition
NavE WILLIAMS, JOHN M - nave
STREET ADDRESS Po Box 14 N[A ] STREET ADDRESS
CITY-§T-21P BOSTWICK FL 32007 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Adeition
MAME BARROW, HOMER N
STREET ADDRESS | AT 2 BOX 4888 STREET ADDRESS
CiTY- ST-2P BUTLER GA 31008 CITY-ST-2IP
TIMLE - e — e [1.Defetg — -~ TILE. == 5 =5 ame o em - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CIY-ST-2IP
TITLE (71 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE: ZA=QUIRED [~ G - 0%

Data ~RQaktime Phone #

Y ROuUQPaN

CR2EG34 (10/02)



