2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ034 (10/00)

™ [ ]
DOCUMENT # P93000081939 Apr 30, 2001 8:00 am
i ecretary of State
FLAGLER FOREST PRODUCTS, INCORPORATED
04-30-2001 90115 048 ***150.00
Principal Place of Business Mailing Address
99 FLAGELR REGIONAL PLAZA P.O. BOX 518
FLAGLER BEACH FL 32136 BUNNELL FL 32110 R ¥ ETITF
us .
Suite, Apt # et Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3211947 Apnlied For
Mot Applecacie
Zi Count Zi Count i
P ouniry " bl 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREWS, C. SCOTT Street Add {P.0. Box Number is Not Acceptable)
rect Address {P.Q. Box Number is Mot A
99 FLAGELR REGIONAL PLAZA i
FLAGLER BEACH FL 32138
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Sigrature. yoed or orinted name of registened eyen and tite | apolicable {MOTE Registered Agent § gnaiuire reguired ween einstaing) NATE
o is elioi i sangin: SILE NOWIN FEE ; 0 . ‘ : )
9. This corporation is eligiblc 1o satisfy its Iniangivie i iLE NOWIN FE !S'$‘15€3 6o 10. Election Campaign Financing $5.00 May 56
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fea will ba $550.00 T R 0O y
T : : ust Furd Contribution. Added to Fees
(See criteria on back) L] fMalie Check Payable to Depariment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MrLE P ] Deete TITLE []Change ] Addvion
NEME CREWS, C. SCOTT AV
stReeT aooress | 5503 JOHN ANDERSON HWY STREET ADDRESS
orv-st2¢ | FLAGLER BEACH FL 32136 CTY ST 2P
MLz ') [ Delete TITLE (] Cuange T Addiorn
e CREWS, MATTHEW HAME
s7rezT 400RESS | 79 ERIC DRIVE STREET 4DUSESS
o s-zp | PALM COAST FL 32164 CITY-ST-7P
hy{Ls ST U Delete TILE [ Chasge ] Adeiior
HAKE CREWS, JOSHUA NAKE
STREET 205RESS | 2042 S. OCEANSHORE BLVD SIRZET ADDRESS
orvsr2° | FLAGLER BEACH FL 32136 oiY-§1-2p
TILE (1 pelee TILE [ Change ] Additen
HARE NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-718 CITY-ST-21P
iTLE [ pezlete TLE () Change [ Audition
HRAME NaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57- 4P |
e ] Delets TITLE [ Chiange [ Acdiion '
NANE AT
STREET ADDRESS SYREET ASDRESS
CITY-S3-21P CiTY-S7-217

13. [ hereby certify that the

TWIth this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. 1 further certify that the information
inclicaled on fnis#Epaort or supR

s true and accuraie and that my signature shall have the same logal offect as if made under oath; that | am an officer ar director

powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Boock 12°f
fith ali other like emaowerad.

/7 ‘%\‘&3\0\ (S%QQ,BC\—EO\D

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

——

URD LT



