3y

FILED
UNIFORM BUSINESS REPORT ( Bn)

/
2003 FOR PROFIT CORPORATION . Sgp 05, 2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name P01 000063357 09-05-2003 90111 039 ***550.00
REGINALD W. FLAGG, INC.
Principal Place of Business Mailing Address
201 SOUTH BAY BOULEVARD 201 SOUTH BAY BOULEVARD B . . - . )
ANNA MARIA FL 34216 ) ANNA MARIA FL 34216 :
Sule, Apt. #, otc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEl Number Applied For
35‘2165602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_\dditional
. Fes Required
6. Name and Address of Current Registered Agent ~ _ = _ .. . .. --. .7. Name and Address of New Registered Agent.
Name
FLAGG’ REGINALD W Street Address (P.O. Box Number is Neot Acceptable)
201 SOUTH BAY BOULEVARD
ANNA MARIA FL 34218
City FL Zip Code

+8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typad or printed nams of ragistered agant and title if applicable (NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW!{I -KEE IS $550.00 . o
|- ter St 10,2063 oo i b $75000 s Gece Corpoign Frmcny - 8500y 52
7|: Make Check Payable to'Florida Department of State '
\ 10. . R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e o PD . [ Detete TITLE [7 Change ] Addition
T g™ FLAGG, REGINALD W HAME
<[ srieer aooress | 201 SOUTH BAY BOULEVARD STREET ADDRESS
_CiTv-81-2P ANNA MARIA FL 34216 . CITY-ST-2P

TE [ Delate TITLE [ change [ Addition

" NAME . NAME
' sTREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me T s T e T O beete T Ftme” T T T o = <7 [Ochange” [ Addition

NAME NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

TITLE - O Delete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-2IP ) . CITY-ST-2IP

LE [ Delete TMLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2ZiP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowared.
SIGNATURE: A £RHGA WAEREDIIED W‘VW?/ 20} 220235 0257

SIGMATURE AND T\'PED OR PRINTED NAME d’sﬂ ING OFFICER GA DIRECTOR Date Daytime Phone #

dd4 2404810

CR2E034 {4/03)



