FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P12191 02-26-2003 90150 031 ***498.00
1. Entity Name
FLANAGAN INSTRUMENTS iNC.
¢t
Principal Place of Business Mailing Address
B33 VILLAGE LANE NORTH 633 VILLAGE LANE NCRTH
MANDEVILLE LA 70471 MANDEVILLE LA 70471
o N ARk
Suite, Apt. #, etc. Suite, Apl. 4, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
72-0924247 Not Applicable
Zip Country Zp Cauntry 5. Cerlificate of Status Dested ] gggfq Additonal
6. Nime and Address of Current Registerod Agent 7. Nnme and Address of Naw Flogiste Agent
= Name = = — T e L TR T TS Seete ey e - L
cT1 CORPORATION SYSTEM Streat Address (P.O. Box Numbar s Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL , Zip Code

8. The above named entity submits this stalement for the purpose of changlng its registered office or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of regusiere-d agenm.

SIGNATURE
. Signaturs, typed of primed name of regisiered agam and Wie if applicatie. {NOTE: Rogistorec AQant signaturs required when rainatating} QATE
1S $150.00 ) ) .

@' Aﬂ:r";fn:l?v:g& i’%wﬁl:esgsoso 00 9. Election Campaign Financing O $5.00 May Bo

; : * . Frust Fund Contribution. Added 1o F
Makd Check Payable 1o Fickgta Department of State . st rnd Boniributon orees
40 & OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P * e O belete me O chenge [ Addition
NAME FLANAGAN, J. FLA NAME .

smreet aooress | 16352 MILLION'DOLLAR ROAD STREET ADDRESS

CITY-51-21P COVINGTON LA. 70433 T Citv-g1.2p

TITE v 1 Deiete e O cChange [ Aadition
NAME BYRNE, ROBERT L JR. ) NAME

stheer anoeess | 829 TETE L'OURS DR STREET ADORESS

CITY-S1-2iP MANDE\{]U_E 1A 70471 CITY-ST-2IP .

TIE 5 [T deete me Ol Change [ Additicn
NAME FLANAGAN, OONNAD o e L nawe o . -

swreT a0oRess | 16352 MILLION DOLLAR ROAD STREET ADDAESS

Cry-ST-21P COVINGTON LA 76433 . CITY-ST-7tP

TTLE [ Celete NTLE [Jchange [ Addision
HAME NAME

STREET ADORESS STREET ACDRESS

CTY-ST-2IP CITY-SI-71P

TIME O delete TILE ’ [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21P CITY-ST-21P

TINE [ belete THLE (O change [ Aduition
NAVE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 0P N CITY-§7-7P

12. | heroby certily that the intormatian/supplied wilh this fiing does not quallfy for the exsmption stated in Section 119, 07(3)(1). Florica Statutes. | further cerlify that tha information
indicated on this report ar supplefmerfal reporl s true ang curate and that my signature shall have the sama legal eflect as il made under oath; that | am an officer or direcier
of the corporation or the raceiveyor Justee em, d tgxecute this repd)t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach 1| all giher like empowérad.

783°)
SIGNATURE: :";[DE benr L 5‘72"’% Ja 5/%3 625—37%

CR2EQ34 (10/02)




