2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000088720

1. Entity Name

FLACK EQUIPMENT, INC.

e
g

Principal Place of Business

125 SUMMERFIELD DRIVE
PONTE VEDRA BEACH FL 32082

Mailing Address

125 SUMMERFIELD DRIVE
PONTE VEORA BEACH FL 32062

;
FILED 5
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90048 025 ***150.00

Ll U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4, FEI Number . Applied For
- 37 234 Not Applicable
Zi ount Zi Count m
P Country P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
— e e e ——— —— — S
FLACK, RITA L
Street Address (P.O. Box Number is Not Acceptable
125 SUMMERFIELD DRIVE rdaress ( plable)
PONTE VEDRA BEACH FL 32082
City FL Zin Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registered agent and titla if applicable {NOTE: Registerad Agent signature reguirad when reinstating) DATE
i jon is eligi isfy i i F n IS $150. . . ' )
9. 1h|sfﬁgrporalpn is ehthbng tc; s:;:uifyéls Intangible At lhir?v:go-g F::E “,-Sillsb:gggﬁ 00 10. Election Campaign Financing $5.00 May 8e
ax ting r‘equwemen and glects 10 6o so. er ’ ee Y Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS O pelete TITLE . [J Change  [] Addition 8_
NAME FLACK, RITA L NAME 2
street aooess | 125 SUMMERFELD DRIVE STREET ADDRESS 3
corv-s-zp | PONTE VEDRA BEACH FL 32082 CITy-57-21P i
o
TITLE Vs O Delete TLE [Tl Change [ Addlition g
NAME FLACK, JOHN W NAME
sreeeT aooress | 126 SUMMERFIELD DRIVE STREET ADDRESS
erv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
SARE—. e e - e s ww mewe— - [l Delete o - FETTE o o L) o - N - -~ . — _ Ochange. [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE L3 celate TITLE [l change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET AODRESS
. CiTY-8T-2iP CiY-ST-2IP
= TITLE 3 Detete TITLE [J Change [ Acdition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2IP
13. | hqr"e-by cerliiy‘thét 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE:

Ho/of

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytimg Phone #




