FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 amé

1t e P95000049756 Secretary of State
FLAGULL, INC. (05-15-2002 90150 044 ***150.00 <
Principal Place of Business Mailing Address ‘
3540 HOGAN DRIVE 3540 HOGAN DRIVE [ UL (
NEW PORT RIGHEY FL 34655 NEW PORT RICHEY FL 34655 .
2. Principal Place of Business 3. Malling Address : HII"III “l 'I ”m) "m "m m" "m m ‘I‘“ ‘Im lml Im ,"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DC NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number - . Applied For
‘ 59-3318776 I INot Appiicable
Zi t 2i t iti
® Country ® Country ; 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
“le= == .i.=-6 . Name and Address of Current Registered Agent . . . 7. Name and Address of New Registerad Agent
Nalné' ot ) T T T T T b
COLV'N, JM Street Address (P.O. Box Number is Not Acceptable)
3540 HOGAN DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
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.
»
i)
SIGNATURE .
¢  Signature, typed or printed name of registered agant and litte it applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
£
LY L o . |
9. szfﬁic:pcr\ratpr;:; eg:g;:lg ;?es?ns;fycujt; Isntanglble FILE NOW!!! FEE IS 31”50.30 10. Election Campaign Financing $5.00 may B
4 requireme ¢18 10 02 50. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. 00 Added to Fees
{See criteria on back) Make Check Payable to Departrnent of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelets TITLE [(Jchangs [ Addition §_
NAME COLVIN, JIM NAME - &
STREET ADURESS | 3540 HOGAN DR. STREET ADDRESS . %
oTv-ST-ZF_ INEW PORT RICHEY FL 34655 ciry-5t-27 g
TME VP [ Delete TIME CJchange [ Addition | &S
NAME CHENAULT, MARY NAME
STREET ADDRESS | 35.40) HOGAN DR. STREET ADDAESS
CITY-ST-2iIP NEW PORT RICHEY FL 34655 CITY-ST-2IP '
. TlTL—_Ea- B et R e MR e - A "“:‘-Q-.Qemie“ b ] :]:__|T|£ IR R T Y BT SR T T e e e \ﬁDg{l@ngt - D Adqmon i
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-81-2iP CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP GiTY-ST-2IP |
TINE [T Celete TITLE ) i [J Change [ Addition 3
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-ST-ZiP ) i
13. | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, witiall o like empowered.
L " :
QTN AT AT AL . -
SIGNATURE: Q@}M A2 VIRED Y-Ae-0T  (Gz7) 992-271172
Wuﬁt‘-_' AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

rid



