2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM F94000066295 Mar 20, 2000 8:00 am
FLYNN TRANSPORTATION SERVICES, INC. Secretary of State
03-20-2000 90080 026 ***150.00
Principal Place of Business Mailivig Address
500 E BROWARD BLVD SUITE 1950 500 E BROWARD BLVD SUITE 1950
FT LAUDERDALE FL 333%4-3079 FT LAUGERDALE Fi 33394-3004
18031898
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & Slate ' City & State 4, FEI Number 65 053090 Applied For
l 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_\ddjtionar
Fee Required
©. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
BOYLE’ CONRAD J Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD SUITE 1950
FT LAUDERDALE FL 33394-3079
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalurs, typed or printed name of registered agent and utie it ap:llicable‘ {NOTE: Ragistered Agent signature required when reinstating) DATE
3
9. This corporalion is eligible to satisty iis Intangible FILIz NOW!1! FEE IS $150.00 ; o Binanc
. ; b ! 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D O Delste Il P5T [ Change  XJ Addition
NAME FLYNN, THOMAS V I} NAME Filynn, Thomas V. III
staceT aporess | 500 E BROWARD BLVD SUITE 1950 sTReEFTADDRESS |500 E. Broward Blvd., Suite 1950
CITY-ST-2IP FT LAUDERDALE FL 333%4 On-S-P - [Fort Lauderdale, FL 33394
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i1 L e Qomvsrae
TLE " O oelste TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP UITY-ST-2IF
TLE [ Delete ILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-718 CITY-ST-ZIP
TITLE O Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information swemtfetwith this filing:does not qualifyrTor the ekemption stated in Section 119.07(3)1), Florida Statutss. | further certify that the information
indicated on this report or suppleffiental reporlis true and accurate apd that my sighature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the ragetver or trustee empowered to exccule HaTT bort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of oh an attachrientarith an address, with all cther Iik // ’

Date Daytime Phone #

CR2E034 19/99)



