2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOEQLDO W

DOCUMENT #  P93000081939 Apr 29; 2002f88:?0t am
1. Entity Name ecre ary O a e E
FLAGLER FOREST PRODUCTS, INCORPORATED 04-29-2002 90153 035 ***150.00
Principal Place of Business Mailing Address
99 FLAGELR REGIONAL PLAZA P.O. BOX 518
FLAGLER BEACH FL 3213¢ BUNNELL FL 32110
2. Principal Place of Business ,) 3. Mailing Address
A Flagiee Rectoncl WVlaze
Suite, Apt™¥, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E!! n sf Qﬂﬁ\’ \'-’\’ 58-3211947 Not Applicable
i t Zi .
£l I Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
. 3 3»\,3'7 [ \.A.S'A- ] . - , ) Fee Required |
I 6. Name and Ade. . of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CHEWS' C. SCOTI' Street Address (P.Q. Box Number is Not Acceptable)
99 FLAGELR REGIONAL PLAZA ' .
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and tifle if applicable. (NOTE: Registered Agent signgture required when rainstating) DATE
8. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I "
- . . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement agd elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. n OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P R [ Delete TITLE ™ MThange [ Addilion 5
NAME CREWS, C. SCOTT N . &
swreer apoess (5503 JOHN ANDERSON HWY STREET ADDRESS é
orv-s-ze |FLAGLER BEACH FL 32136 OY-5T-21P &
e Vo O Delete e HENAY Ffhange | [ Addition | &5
NAME CREWS, MATTHEW NAME
streeT acoress |79 ERIC DRIVE : STREET ACDRESS
orv-st-ze_ IPALMCOAST FL32164 .. . _ .. . ... Qomsroe S . o o
L ST 2 Dekete TILE I ZChange [ Adition
NAME CREWS, JOSHUA ‘ HAME
STREET ADDRESS (2042 S. QCEANSHORE BLVD STREET ADDRESS
crv-s1-2F  |FLAGLER BEACH FL 32136 CITY-ST-2IP
TITLE [ Detete MLE N ‘ I [] Change  [aGditien
NAME : NAME R-\réio;‘ <] 10_33'9\\ )
STREET ADDRESS STREET ADDRESS .—\;3 E *—"\Ci‘!\ A“ l_m
GITY-ST-2IP CiTY-57-2IP Sdh-\ 1\ mﬁ_ %L_ M\z;-‘s
TITLE [ Delete TITLE ’ ' [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TTLE O pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest-t-a i el| octher like empowered.
W N TR 3 R 1570 - -
SIGNATUR ﬂ “TRE Rilbsef BER =20 7 /15-02 3457590
- AUARE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




