2000 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P99000001483

FILED
Jun 21, 2000 8:00 am

1. Eniity Name
v L RS
FLAMEX, INC. -~ Secretary of State
=]
_ - 05-16-2000 90074 047 ***150.00
‘ Principal Place of Business Maifing Address
.7 LEXINGTON AVE. 4595 LENINGTON AVE.
Jwdomns L3220 JACKSONVILLE FL 32210-2058
et e i
2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, eic. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State ' T |- &.-FE| Number~ —-——- -~ ="~ s Applied For
I 59-3648312 _ - |.. InNol Applicable |
ze Country Zip Country 5. Cortficate of Slatus Desires [ $B8-75 Addiiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered J_\gam
Name
CAHKHUFF’ TERRY Street Address (P.O. Box Number is Not Acceptabls)
- 4595 LEXINGTON AVE. _ _ - . — - - = == —_——
JACKSONVILLE FL 32210 - - ’
City FL | Z» Code
8. The above ﬁa_ﬁ_eciaity submits this statement —i-o-;;é-purpnse of cﬁanging its regis't‘eréd office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. lyped or printad name of registerad agent andg Lue if applcabla, [NOTE: Rag: Apent sig required wher rei ing) DATE
9. This corporation Is eligibie o satlsfy its intangible FILE NOW!i! FEE IS $150.00 sion Campaian Financi :
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. E:; Funda(;n;t'r?t:]uti:: neing fi’gﬁ:&ig e
{See criteria on back) O Make Chock Payable to Department of Siate
" _ _OFFICERS ANDDIRECTORS 12 _ . _ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 |
TrLE D [ Delete I TME Ol change [ Addition | &
NAME CARKHUFF, TERRY NAME g
STREET ADORESS | 4595 LEXINGTON AVE. STREET ADDRESS §
crv-si-z¢ | JACKSONVILLE FL 32210 CITY-§F-21P i ﬁ
me D, ex S /MALIE 1 Detetn e Olchange [ Addiion | S
e s LECirETon HE e
STREET ADDRESS ._-E:} SIREET ADDRESS
.57- o7 0 T
ovsar | FAK, [ TS0 ar-51-2¢ —
TTLE O Oelete TTLE O Change [ Acdition
NAME NAME
STREET ADERESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
IRt - B e — Clpaee——— -~ —— — = = ] Changg —= 3 sddien-1—
HAME NAME
STREET ADDRESS STREET ADBRESS
CY-SI-ZP Ciry- -9
TLE o [ Delete e Cyohange ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CIFY.ST- 2P
TITLE O pelete Ime [ Changs [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-S1-2P CITY-§T-2P

13. 1 hereby certily that the information supplied with this filiné]
Indicated on this report or supplemental report is trus an

of the corporation or the receiver or trustes empowaerad 10 execute this report as requirec by Chapter 607, Florida Statutes;

does not quallfy for the exemption stated in Section 119,07 S)ii). Florida Statutes. | funther Certify that the Information
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

and that my name appears in Block 11 or Block 12 if

L) D000 Q0Y-3F7- 770

AND TYPED QR PRINTED NAME OF EYGNING OFFICER OR DIRECTOR

Date Oayima Phone #

changed, of on an attachment with an address, with all s4her like armpowered.
SIGNATURE: TG ?@Mé@%ﬁmy CAHRK HV FF/-)



