UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am g
DOCUMENT #  P01000025870 ecretary of State
1. Entity Name b 04-28-2003 91425 030 ***150.00
FLYING MULCHMAN, INC.

Principal Place of Business Mailing Address

P.O. BOX 520815 GO EDWARD M. LIVINGSTON. ESCQ
LONGWOOD FL 32752 P.0. BOX 1593

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 371 Applied For
59. 3417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name. . -

UWNGSTON' EDWARD M Street Add {P.0. Box Number is Not A table)

ree ress {(F.O. Box Numper is Not Acceptable

628 ELLEN DR i
WINTER PARK FL 32789

b Cily FL [ “pCoce
8. Tne'.fgc"ive ﬁémec_jhemity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the dixigations of registered agent. .

*ggignawrel;-ry_é;ed or printad nam; of'}egisterad agent and e if applicable, {NOTE: Registered Agent signature requirat whan reinstating) DATE
. 1 . N ' F

U FILE NOW!!! FEE I% @50.00 9. Election Campaign Financing $5.00 May Be

¢ - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to FloridaDepartment of State
10. }QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11 _
TITLE bp it O Delete TMLE O crange [ Addiion | &
NAME MCDONOUGH, KEVIN P HAME =]
stweer aooress | PO, BOX 521292 STREET ADDRESS 3
CITY-ST-2IP LONWOOD FL 32752 CITY-ST-2IP 2

oy
TLE DST O Delete TILE O Change [ Addition CLE)
NAME VESTAL, MICHAEL E NAME
streer anoress | 1690 MYRTLE LAKE RD. STREET ADDRESS
orv-st-2r | LONGWOOD FL 32750 CIY-ST-2P
TITLE O Delete TITLE [dchange  [] Addition
NAME ST ST NAME T T ¢ ) - m T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TTLE [ Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-7P CITY-ST-2IP J

12. | hereby certify that the intormation 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

rfowered.

eveport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y frep L// 15l (i) 75 43¢

& BE R b,

Date

Daytirme Phona #



