2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044104 | Jan 31, 2000 8:00 am

1. Entity Name

FLYNN'S TRUCKING, INC. " Secretary of State

01-31-2000 90023 046 ***150.00

Principal Place of Business Mailing Address
3291 DEERFIELD PQINTE DRIVE 3291 DEERFIELD POINTE DRIVE
ORANGE PARK FL 32073 CORANGE PARK FL 32073-1910
LUULLIUJUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3511080 [ Not Applicable

Zi Zi C e
P Country P ountry 5. Certificate of Status Desired J $8‘75 'd.‘dd't'o"a’
) Fee Required
-~ =67 Name and Address of Current Registered Agent =~ —-~ —— - =< 7~ - =-7.-Name and Address of New Registered Agent- -
Name

FLYNN, RICHARD W
329t DEERFIELD POINTE DRIVE
ORANGE PARK FL 32073

Street Address (P.O. Box Number is Not Acceptable)

City FL l ' Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e s s so. ™™ | ator WAY 1,200 Foa il po Sas0 | "0 EecionComnagnianong | $5.00 ay 8o
gre . ; - Trust Fund Contritution. O Added to Fees
{See criteria an back) Make Check Payable to Department of State

1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PO O Celete TLE O] Change [ Addition
NAME FLYNN, RICHARD W NAME
~stReeT anckess | 3291 DEERFIELD POINTE DRIVE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CIry-ST-21P

TITLE VTS [ Delete TITLE [ Change ] Addition
NANE FLYNN, MARGARET NAME )

steeT aporess-| 3291 DEERFIELD POINTE DRIVE STREET ADDRESS -

orv-st-2¢ | ORANGE PARK FL 32073 oITY-$T-2IP

e —— = T e - - [ Delet =— == §-me T s o [ Chenge - - (2] Addiiion
NAME NAME

STREET ADDRESS | e +4 4 1bt T . STREET ADDRESS .
CHY-ST-2IP ~p peantnen CITY-ST-2IP

TITLE {7 Delete TITLE [ change  [J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P Ty -ST-2P

TITLE ’ 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CITY-ST-7P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega!l effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegnt with an address, with all other likg, empowerec. . C q_)
- qo
LY 4 . "\ N T _ .
SIGNATURE: %JM . ppeiol) |- 35-00 Ti-0l36

SIGHATURE AND'TYPED OR PRINTED NA SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
-




