2001 UNIFORM BUSINESS REPORT (EBR) FILED

' L]
DOCUMENT # P94000072436 Jan 10, 2001 8:00 am
1. Entity Name S S —
FLEBOR. INC ecretary of State
t ' 01-10-2001 90078 049 ***150.00
Principal Place of Business Mailing Address
6877 PHILLIPS INDUSTRIAL BLVD 6877 PRILLIPS INDUSTRIAL BLVD
JAX FL 32256 JAX FL 3225€
Us us
|
2. Principal Place of Busingss 3. Mailing Address
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— ‘ i
Cily & State City & State 4. FEI Number 59..7034573 Applied For
Not Applicable
i Zi Coun it
Zip Couniry P ry 5. Ceartificate of Status Desired 0 $8'75 .t.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R R e " —— - - Name S~ e e s e Bl T
LGNGO, RICHARD J
Street Addrass (P.C. Box Number is Not Acceptable)
6877 PHILLIPS INDUSTRIAL BLVD
\
JAX FL 32256
City FL I Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
Signeture. typed or printed name of registered agent and titla it applicable. (NOTE: i Agent si required when i DATE i 4
. Thi jan is eligi isfy | ibl ILE NOW!!! FEE IS $150.0 , N mi
? Igff.cusﬁ?;at?:a;::rhg;:ﬁ Ot Aﬂ: MAY 10 2001 Fee \Ieﬁusbe $55°o 00 10 Flection Campaigh Financing $5.00 mzy Be i
2 4 ' ! . Trust Fund Contribution. [m] Added to Fees §
L (See criteria on back) O Make Check Payable to Department of State i
‘F ", QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TiTLe D J patete me [ change [ Addition | S :ga
e FLECKENSTEIN, ROBERT L e N [
street anoress | 6877 PHILLIPS INDUSTRIAL BLVD STREET ADDRESS 3 l‘ygi}
orv-st-2p | JACKSONVILLE FL CITY-S7-2P @ lfiih
ol
e D O Deiete T Ol change ] Adaition | & i
e BOATWRIGHT, MAYLON D AV lésf
street AnDRess | 6877 PHILLIPS INDUSTRIAL BLVD STREET ADDRESS ;
CITY-57-2P JACKSONVILLE FL CITY-ST-2P d
TLE 7 Detete e O Change (] Adeiion | BB
NAME el - N MAME - s T — e T k
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ;
e O Detete E D) Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2P CITY-§1-2IP g
TLE O Delete e D) Crange [ Addtion a
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-ZP CITY-§T-2iP
’»TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director '
of the carporation or the receiver or trgflee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if :
changed, or on an attachment with adgfess, with all othegdke empowered.
SIGNATURE: Robert L. Fleckenstein 01-03-01 904-268-5500 {
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong # {
|
|




