2001 UNIFORM BUSINESS REPORGER)

DOCUMENT # P94000001

1. Entity Name:

M.T. FLANAGAN CONSTRUCTION INC.

610

Principal Place of Business Mailing Address

18404 NW 190TH AVE PO BOX 1399

HIGH SPRINGS FL 32613 HIGH SPRINGS FL 32655
us us

2, Principal Place of Business

3. Mailing Address

2/28i

I

FILED
Mar 20, 2001 8:00 am
Secretary of State

02-28-2001 90120 009 ***150.00

L7 NS WLV g W

AT

I

"FLANAGAN, MITCHELLT

P Bdby  pa, (GoTH 0.
Suite, Apt. 4, elc. Suite, Apl. #, e1c, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber  §50-3219823 Applicd For
: ﬂ)é\ju (az . Y] L,[.J <P MiE F{ . Noi Applicable
Zip Counhy Zip Country  ~ - , $8.75 Aaditional
: 5. Certificate of Status Desired O - 12 Addiiona
32043 AR | 3263557 | ALre WA Foe Reured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - . : —oeom — I Name_, _ ...

10108 SW 38 PL Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City =1 1 Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Fiorida.
siGnaTURE Y T~ Sn
. Sigralure. ypod of printed name of regietgBd agent and 18 it applicable. {NOTE: Registered Agen: signaiure feguired whes reinsiating) DaAZF

9. This corporation is sligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

T =AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n. 12,

e O eleie Tine N I TONECAT O S 0 Aatiies | 3
NAME FLANA ITCHE| HAME FLANA T =
streer anoness | 18404 VE STREET ADDAESS 3
CITY-57-ZP SPRINGS FL CAFY-ST-7P . &
THE O Delese TOTLE ’ O Mﬂcmaa %
NAME NAME

STREET ADGRESS b STREET ADDAESS

CITY-Sr-ZiP CITy-ST-ZIP |

e yoan \ CJ Delete TITLE , [ Change  [J Addition

NAME NAME .

STRCLT ADDRESS- - S e e —eel =+ — - STREET ADDRESS o= - — S U -
CITY-SY-ZIF ' * CITY-S1-2IP

T F! And AL—PJ\S M OITOAT U 2] Delete TITLE CChange [ Adlion
NAME HAME

smeraess @O KX o, (A o Aus STREET ADORESS

CITY-ST-21P le il DRI ABS {:4‘_ A 3 ciy-ST- 2P

TILE e L 1 Delele TIME [J Cnange [ Adaiticn
RAME HAME

STREET ADORESS STREET ADRESS

CITY-5T.ZIF Ciy-ST-7IP

THE O pelete e [ Change [ Additien

NAME NAME

STREET ADDRESS STREET JODRESS )
CITY- 5T-ZiP CITY - 5T- 21

13. | hereby certify that the information suppfied with this il

of the corporation or the receiver or trustes empowered
changed, or on an attachment with an address, with all

n
indicated on this report or supplemental report is rue ang

SIGNATURE: ~UA. T ©«¢

does not gualify lor the exerption stated in Section 119.07
accurate and that my signature shall have the same legal e
lo execule thi
other like empowered.

Ert— ~

s raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 1210

}.’3)(i). Florida Stalutes. | further certify that the information
fact as if made under oath; that | am an olficer or direclor

So4-HEY SIS0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DWHECTOR

2 1?*9@0{

Daytme Fhare 4




