FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # PO2000069638 04-25-2003 90203 004 ***150.00
1. Entity Name
FLATTWOODS ENTERPRISES, INC.
- W W B AW &
Principal Place of Business Mailing Address
P.O. BOX 366 P.0. BOX 366
DELAND FL 32721 DELAND FL 3271 . , ,
S S 0
Suite, Apt. i, e1s. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ' i Applied For
ﬂ/ - 0277 17( YAYZ, Nat Applicable
%o CUMY o e o B e O™ . |o5. Contificato of Status Desied - [J gg-g?qmgﬁonﬂl
§. Name and Address of Current Registered Agont ) 7. Name and Address o Hew Reglstered Agent
Name
FISK COOPER, MAGG! Sirget Address (P.O. Box Number is Not Acceptable)
700 W HIGHLAND AVE
DELAND FL 32720
City ) FL 2Zip Code

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

-

SIGNATURE
SIpnaney, hyped oF printad name of (8gisiened QAT Snd Gike { EpPICabW. (NOTE: Registared Agoni sigrdtune required whan reinstating) " DATE
» ;
FILE NOWI! FE'E, IS $150.00 ’ : 9. Election Carmpaign Financing $5.00 May Ba
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TLE” Dp . 3 oelets 1L i Olchange [ Addition
o~ DAVIS, JAMES C . A
smeer aporess | 2607 S WOODLAND BLVD PMS 170 STREET ADDRESS
cry-st-z¢ | DELAND FL 32721 . CITY-ST-2P
TITLE DST O Detete TLE [Tchange [ Addition
NAME FiISK COOPER, MAGG! NAVE
STREET ADDRESS PO Box 366 STREET ADDRESS
CITY-ST-2P DELAND FL 32721 CTY-ST-2P
TILE - e s T Doeas ~ > fme = ~]° - () Change L] Aodlion
NAME N R o . NAME A O,
STREET ADDRESS STREET ADDRESS . .
CITY-51-21P _ CiTY-ST-2P
me 0 Detete e Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P - - CITY.ST-2P ]
TInE O elete TIME Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY- 51 ZIP CiTy-si-zp . ] “
HTLE O petete TTLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P Ciry-S7-2p

12. | heraby certity lhat the information supplisd with this filing does not qualily for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certity 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 corparation or tha recejyer or rustee empowered to execula Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1t
changed, or on an ailachmet th &n addresa. with all other ke empowered,

SIGNATURE:  SiRATILDEIDS @MESZCMB G230 g Sz g

Deytime Phone #

CR2ZE034 (10/02)

5 "
Wﬂm OR PRINTED NAME OF S:0MNG OFFICER OR DIRECTOR




