FILED

2003 FOR PROFIT CORPORATION g
‘ . =
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am ;
DOCUMENT #  P93000081939 = Secretary of State  ©
®
1. Entity Name 01-13-2003 90067 030 ***150.00 <
FLAGLER FOREST PRODUCTS, INCORPORATED
Principal Place of Business Mailing Addrass
93 FLAGLER REGIONAE PLAZA P.O. BOX 518 7“""88 38
FLAGLER BEACH FL 32136 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
L
ity & State — City & State 4. FEI Number Applied For
Rln Cagat  EL 59:3211947 e
- - " —
6‘2& \5 7 Country e Country 5. Certificate of Status Desired O $8'75 Addmona!
< Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - |~ Name -- e —m——rm e - w——
CREWS' MATTHEW § Street Address (P.O. Box Number is Not Acceptabie}
99 FLAGELR REGIONAL PLAZA
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signaturs, typad or primled nama of registered agsnt and titls it applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE™S $150.00 . I
s . Elect Fi
Atter ey 1, 2003 Foe wil bo $550.0  armaoe s ) $5.00 e
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mH D - X pelete T3 D) Change [ Addition | &
NAME CREWS, C. SCOTT NAME e
STREET ADDRESS 5503 JOHN ANDEHSON HWY STREET ADDRESS ;r)
CITY-8T-21P FLAGLER BEACH FL 32136 CITY-ST-2IP g
TITLE PT 1 Delete TLE {J Change ] Addition 5
NAME CREWS, MATTHEW NAME
STREET ADDRESS 79 ERIC DRWE STREET ADDRESS
CIY-ST-2IP PALM COAST FL 32164 CITY-ST-2IP
TIME VD 1 Delete TME (I change [ Addition
NAME RIZZO, JOSEPH __ NAME
STREET ADDRESS 56 ETHAN ALLEN LANE STREET ADDAESS
DTSt | PALM COAST FL 32135 oA
TITLE O Delgte TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [7] petete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acourate 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 recaiver or trystee empowered to £yecute 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&h Adthkess, with all cibet like empowered.
RED /46

SIGNATURE:

i
7/

2/00) (85

Date

D L3q- YelYe)

Daytime Phone #




