2002 UNIFORM BUSINESS REPORT (UBR) -

P&S&ENT # P94000001610 " - - - 07-16-2002 90347 048 ***150.00
M.T. FLANAGAN CONSTRUCTION INC. J
Principal Place of Business Mailing Address
18404 NW 180TH AVE PO BOX 1399
MIGH SPRINGS FL 32613 HIGH SPRINGS FL 32655
us us
2. Principal Place of Business 3. Mailing Address “I'"I" "I |||“ Ill” "m Ilm m" Ilm'lm,m,mmm' "“ '“'
Suite, Apt. #, etc. Suite, Apt. #, etc. N - DO NOTWRITEIN THIS SPACE oz 2w = e !
y - R -—— q- - - —— e - - . |
TCity & Siate Cily & State 4. FE! Number Appliad For
59'3219823 Not Applicable ‘
S Aip Country Zip Country " 5. Certiicate of Status Deswed [ f:gfq Addiionat :
6. Name and Address of Current Registered Agent 7. Hame and Address of New Reglstered Agent
e T L e = - S _Name;—; e L T e ERE A, S S,
me"‘ MITCHELL T Street Address (P.O. Box Number is Not Acceptable)
10108 SW 38 PL
GAINESVILLE FL 32607
. City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

Jul 16, 2002 8:00 am
Secretary of State

SIGNATURE
Signatura, typad o printed name of repisterad agant and tilfe if applicatis. {NOTE: Reglstered Agar sipnature requived when reingiating} ) DATE )

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaian Financin

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ T:|:t Furd C ::rr?butﬁan. . 0 fdsd'gom':':’;.f“

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME 0- O petats mi O chenge  [J Addiion | 5
NAME FLANAGAN, MITCHELL T e &
streeT ADDRESS | 18404 NW 190TH AVE STREET ADORESS g

.5T- -§T- e
CiFY-ST-21P HIGH SPRINGS FL 32643 CiFy-S1-TP gi
g . 3 oslata T [ change [ Addition | G |
MAME o o o s - . ; . NAME i = ey —— Lo e - l
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP " B cov-sr-zp
TTLE O ceiste TmE O cnange [ Addition

= NABAE = S SR - s = NAME = e oo
STREET ADDRESS ) _ STREET ADDRESS
CTY-ST- 2P CiTY-S7-2IP
TIRLE . O Delete e [ Change 7 Additien
NAME NAME I
STREET ADDRESS " STREET ADDRESS
cIry-51-2IP CITY-ST-71P !
'

TITLE T Delete TIME U Change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2tP CIFY-5T-21P
me [ pelete e O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

13. | heraby certily that the information suppliad with this filing does not qualify for the exemplion stated In Section 115.07(3}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under gath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 il

changed, or on an attachment with an address, with all other like empowsred. 3 s - Y6 1
o AN An s aTe——— /‘\
SIGNATURE: — /XA TURC: (B .3 ). S o
BICNATUAE AND TYPED OR PRINTED NAME OF SKONING OFFICER : Dato . Daytima Phone #




