FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # P95000014129 Secretary of State
1. Entity Name 01-07-2003 90025 018 ***150.00
FLYCASTER & COQ., INC,
Principal Place of Business Mailing Address
P.Q. BOX 357606 P.O. BOX 357606 1
GAINESVILLE FL 32635-7606 GAINESVILLE FL 32635-7606 Bﬂﬂﬂﬂsﬂ
. - RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHEGK HERE IF. MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650614605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
o e . . L _ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SPENCE, JOHN

Street Address (P.O. Bax Number is Not Acceptable)
7208 SW 22 PLACE '

GAINESVILLE FL 32606

Ci Zip Code
N ’ FL |

name of rfislaren agent and title if applicable {NOTE: Registerad Agenl signature reguired when reinstating) DATE

FILE{ndw1it FEE IS $150.00 . o
“After May 1, 2003 Foo will be $550.00 o e ey 3500 My ge
Make Check Payable to Florida Departmenl of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ™ Delete TITLE [ Change (] Addition
NAME ISPENCE, JOHN B NAME
sTReeT ADoRess (7208 SW 22 PLACE STREET ADURESS
crv-st-zp  [GAINESVILLE FL 32606 CITY-5T-ZP
TITLE [ Dalete TITLE {JChanga 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OMSSTIR | e e o eam e . L L
TITLE [ Delete TILE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-S1-20P
MLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHTY-ST-7IP

12, | 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 & ue 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 corporation or the receiver or ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with a th alf cther like empowered.

SIGNATURE: ___ SIGiX§{/: REQUIRED

SIGNATURE A7ﬁ s f 7’0F SIGNING OFFICER OR DIRECTGR Data Daytime Phone #

IS

CR2E034 (10/02)




