2000 UNIFORM BUSINES{S REPORT (UBR) FILED

DOCUMENT # P94000001610 Mar 15,2000 8:00 am

1. Entity Name ‘

MT. FLANAGAN CONSTRUCTION INC. Secretary of State

| 03-15-2000 90106 029 ***150.00
|

Principal Place of Business Malliné Address

|
18404 NW 19TH AVE 18404 NW 19TH AVE
HIGH SPRINGS FL 32613 HIGH S'PRINGS FL 32613
us us

e e 550w 1a9a | HIRMIHRHIW0N

Suite, Apt. #, etc. Suite&. Apt. #, etc. DO NCT WRITE IN THIS SPACE

LIGH SRS |

"7 City & State City % Staie 4. FEI Number Applied For
f Hl li) H 6 Pﬁ' ‘J LS F:. l x 59-3219823 Not Applicable
Zp Country Zip | Courtry’ i - $8.75 Additional
/b-j,(”l_is A LA(/H VA 3 }C'SS A"‘A "N UA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - | T T ' {. Name and Address of New Registered Agent - -

| Name
|

FLANAGAN. MlTCHEU. T ' Streat Address (P.O. Box Number is Not Acceptlable)

10108 SW 36 PL |

GAINESVILLE FL 32607 |

City Zip Code
| FL

8. The above named entity submits this staterment for the purp(%sa of changing its registered office or registered agent. or both, in the State of Florida.

i

CR2E034 (9/99)

SIGNATURE L
. Signatura, typed or printed name of registered agent and Liile if applilcanle, {NOTE: Registered Agent signatura raquired when reinstating) DATE
g. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirament and elects te do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECAQORS IN 11
TITLE D U O alete TILE Change [T Addition
THNEC
e FLANAGAN, MITCHELL T | v FCANALAN  MITEREW T,
STREET ADDRESS | 10108 SW 38 PL | STREET ADORESS | { ¢ Jyo4 w~N.w. i90 ™ av¥
CITY-$T-2P GAINESVILLE FL 32607 ! CITY-ST-21P WioH < D NS ' e A 635
TILE ' O pelee TIE [ chenge [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP j R CITY-ST-2IP
TIME ' - T- TOoelse TITLE | ’ (] Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ! CITY-§T-2P
TmLE ' O pelete TIMLE [l change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY- §T-2P I CITY-51-7P
TILE ; [ pelata TITLE [ Change  [] Addition
NAME | NAME
STREET ADORESS . STREET AQDRESS
oITY-ST-2P f CITY-ST-2P
TWTLE } O Delete MLE [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS j STREET ADDRESS
CITY- 5T-ZP ! CITY-8T-2P

13. | hereby certify that the information supplied with this filin does not quatify for the exemption stated in Section 119.07(3)(i), 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all othdr like empowered.

——a b yens e e Qo
SIGNATURE: d"\/l/l' L[Sl o~ 2237 Fcew Hed., ©H%5T6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOU Dale Daytume Phone #
|

i



