UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  PO0000099892 ecretary of State
1. Entity Name 04-17-2003 90604 029 ***150.00
WILLIAM F. FLYNN, INC.
Principal Place of Business Malling Address
12604 RUNNING RIVER ROAD SOUTH 12604 RUNNING RIVER ROAD SOUTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address |||||‘|I‘ l” “m ||l[| Il"l “"I ll'“ ““l m“ um “M uM “‘l 1“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3678133 Nol Appiicable
Zip Country L Country 5. Certificate of Status Desired | gge.;esq lﬁ:lec‘l;tional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

FLYNN’ WILUAM F Strest Address (P.O. Box Number is Not Acceptable)

12604 RUNNIGN RIVER RD. SOUTH

JACKSONVILLE FL 32225

i 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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
E ;'“ Signalu.rs, typad of printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signature required whan reinslating) . DATE
F":E NbWI'I FEE 1S 5150.00 ’ 9. Election Campaign Financin
After Mav‘] 2003 Fee will be $550.00 Trust Fund Coﬁm?bution. ° 0 fdsd.ggohg::ss °
Make Check Payable to Florida Department of State
10. ‘_' . OFFICERS AND DIRECTORS — I'n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“TILE D%z O Delete TITLE [ Change [ Addition _‘:5'_
NAME FLYNN, WILLIAM F NAME 2
STREET ADDRFSS 1260:1 RUNNING RIVER ROAD SOUTH STREET ADDRESS 3
CITY-8T-21F JACKSONVILLE FL 32225 CITY-ST-2IF g
g (]
TITLE s ] Detete me [JChange [ Addition «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP - CITY-§T-2IP
TITLE cfr e s 2 — =~ e [elpaater - JITME - — |- = -~ . L + —=[] Change - [ Addition~| -
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-217 CITY-ST-ZIP
TITLE [ Delete TITLE (2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP : CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the j s-ratgualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information
indicated on this report A e-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the g r mp e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

‘ b oiner ke empow

= RE@&@&W 4 H\/W 4 u/ 3 Foy-5G - 507

SIGNATURE AND TYPED OR PAINJED HERESr-saMNG OFFICER OR DIRECTOR Dale Daytime Phong #




