2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

e Name

%

DOCUMENT #  PO0000052597 ecretary of State
1. Entity Name 04-14-2003 90370 041 ***150.00
FLAG DEVCO, INC.
Principal Place of Business Mailing Address
4000-8 ST. JOHNS AVENUE #22 4000-8 ST. JOHNS AVENUE #22
JACKSONVILLE FL 32205 JACKSONVILLE FL 322065 16909
2. Principal Place of Business 3. Mailing Address ”"H"l ]” “m l||||| “ | ”,m Im’ |IHI |||l‘ ||"| llm ‘m ‘“I
Suite, Api. #, etc. Suite, Apl. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3656939 Not Applicable
p Couniry Zip“ Cauntry 5. Certificate of Status Desired O ?S.{gsq lﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —_——— I ——————p —

Street Address (P.O. Box Number is Not Acceptable)

WALTON, WILLIAM H JR.
4000-B ST. JOHNS AVENUE #22
JAGKSONVILLE FL 32205

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 cbligations of registered agent.

SIGNATURE
Y Signature, iyped gg_pri[\ls.sg rlama of registared agert and title i applicable [NOTE: Registered Agent signature requrred when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
; 9, Election Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 -
‘Make Check Paygble to Florida Department of State Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTGRS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TmLE [ Change [ Addition
NAME CRAVEY, JERRY R NAME
streer aporess | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32205 CITY-51-2P |
TITLE VPD [ belet TME [ Change [ Addition
NAME WEED, JOSEPH D JR. NAME
STREET #00RESS | 4000-B ST. JOHNS AVENUE #22 STHEET ADDRESS
CITY-ST-71P JACKSONWVILLE FL 32205 CITY-S7-21P
e VPD o , O oelese TinE _ _ Ol change [ Additian
NAME WALTON, WILLIAM H JR. o T e |7 T T T T oo E ’
sTReeT AnCRESS | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 cry-ST-1P
TITLE D O Delete e T)Change [ Addition
NAME WEED, JOSEPH D NI NAME
stReeT aDDRESS | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IP
TLE D O Delete TTLE O Change  [J Addition
NAME WALTON, ALONZO D NAME
streeT anoaess | 4000-B ST. JOHNS AVENUE #22 STREET ADDRESS
GiTY-ST-2P JACKSONVILLE FL 32205 CITY-5T-7IP
TNLE D O Gelete TITLE [J Change  [J Addition
NAME LENTZ, ANN NAME
sTReeT aporess | 4000-B ST. JOHNS AVENUE #22 STREET ADBRESS
omv-st-2r | JACKSONVILLE FL 32205 CrFY-§T-2

12. | 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 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other likg/empowered.

SIGNATURE: _ R MQ&QW, EOUIRED W 4 (wa ) ,J,k [7//05 f PoY) 35/ -4f3) 2

SIGNATURE ANDTYPED OR PHINTEDXAMW SIGNING OFFICER OR DIRECTOR Daes " Daylimg Phone

CR2E034 (10/02)



