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FILED

Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Eniity Name _ P01000041 421 05-06-2002 90121 006 ***150.00
J.W. FLAGLER, INC.
Principal Place of Business Maifing Address
4500 E WY 100 4800 E HWY 100 .
BUNNELL FL 32110 t BUNNELL FL 32110 _
Suite, Apt. #, sle. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE 1
City & Stale City & State 4, FEI Number ‘Applied For
g 5 "5‘7 / g g 0 e Not Applicable
Zip Counlry Zip Country - ‘ $8.75 Additional
: 5. Certilicate of Status Desired 0O e Required
- 8. Name end Addrogs of Current Registered Agent _ . _ . . ... . 1. Nameand Address.of New Registered Agent L. YU
—— = T e e e NamMe e R
COHEN, LANGE PAUL Street Address {P.O. Box Number is Not Acceptable) :
1723 BLANDING BLVD, STE 102 :
JACKSONMVILLE FL 32210 '
City FL Zip Code
8. Tha above named enlity s!;bmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. :
SIGNATURE : A : . . _ :
- Sigratirs, typad of printed name of regicisred agent and Uths i applicable. . (NOTE: Registered Agam iummml?qmmd umarr tcinm:ng) - . - + DATE . .
9. This corporation Is efigibla to satisty its Intangible FILE NOW!!! FEE IS §150.00 10. Electi ian Financh i
Teix ffing requirement and elects 10 do 0. After May 1, 2002 Foe will be $550.00 e e ™ $5.00 way 20
VCTENg T8 . : Cont . ses
(Seo criteria on back) Make Check Payable to Department of State !
11, & OFFICERS AND DIRECTORS 12. -ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TME D ' O tete e Olcrnge [ Addiion | 5
NAME WALDEN, HSIAOME! NAME - )
seeT AooRess (14070 ANTELOPE CT : STREET ADDAESS ; 3
orv-s1-2¢  (IACKSONVILLE FL 32225 - crT-51-2p - . : g
" - o
me - O Delete e Qchange [ addtion | S
NAME NAME \
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P ’ CIrY-57-7P - ) ! |
e e t ST Y et T R WIE < F [ e et —— [ Change= [31 Addition i
S LY. = = B e oW NAWE UG P S —< - — -_!i e e PN
STREET ADDAESS . ) STREET ADDAFSS 9
ciIy-st-ap : CY-ST-ZP |- 2. ;
LE . i 7 Delste TME ' [l change [ Addition i
RAME T : NAME !
smeerapoess | - - . STREET ADDRESS ; |
CTy -ST-2P ‘ L ) - CITY-ST-2P o - 1 |
e [ Detete TIE [ Change [ Addition .
NAME o ’ NAME tl
STREET ADORESS ! . STAEET ADDRESS i
CITY-51-2P i o - - || cv-st-ze - - Co
mE - ' 7 Detete e - «- - CIchange [ Addition
NAME A o NAME : .
STREET ADDRESS ! wlL . ST W T sweer dporess v o
cy-stap < [ - + e P el Jomvseze S |
13.. | hereby certify that the informalion-supplied with this liling does not qualify for the exemplion stated In Saction’119.07(3)(3}, Florlda Statutes. | further centify that thé information
indicaled on this report of supplemantal report is true and accurale anc that my signature shall have the same legal effect as d made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12F
changed, or on an attachment with an address, with all other like empowered. '
C . f - . K - 1
S NN
SIGNATURE: D) /= oo
HAME OF BIGNING OFFICER OR MRECTOR Datw Daytime Phone # l




