!2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40501 Apr 17,2001 8:00 am
R | ecretary of State

FAVO-BEN, INC.
04-17-2001 90036 023 ***150.00

Prin:cipal Place of Business Mailing Address
P.0. BOX 1979 P.O. BOX 1979
BILLINGS MT 53103 BILLINGS MT 53103
SRS s VR BRI RTHR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumber 843291876 Applied For
Not Applicable

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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.

SIGNATURE

Signature, typed or printed name of registered agent anc titla if a;;plicable. (NOTE: Registered Agent signalure required when rainstating) DATE
| .

9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax f|i|pg rgqmremem and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Added to Foes
{See crileria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P T Delete TITLE [ Change [ Addition
1

NAME BROWN, DAVID S. NAME

STREFT aooress | 4732 SANCTUARY TRAIL STAEET ADDRESS

OITY;8T-21P BILLINGS MT CiTY-5T-2IP

ME [¥i] 7 pelets TMLE O change [ Addition
1

NAME BROWN, ROCKWOGD NAME

STREET sooress | 3028 JOAN LANE STREET ADDRESS

CITY;ST-2IP BILLINGS MT CITY-ST-2P

TMLE VD C1 elete TITLE (] Change [ Addition
1

NAME BUCKINGHAM DOUGLAS A NAME

. :usmsimnnnzss: -531:INDIAN-TRAIL - -- - - R . -+~ « -~} STREETADDRESS.-| . . - R

CITY; ST-2IP BILLINGS MT GITY-§T-21P

TITLE; SvD O Deleta TITLE [ Change [ Addition

NAME BROWN, RICHARD K. NAME

S1HEIEr Aporess | 1011 YALE STREET ADDRESS

arest-or - | BILLINGS MT CITY-ST-2P

TITLE: 1 Delete TILE [ Changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY}ST-EIP CITY-§T-2P

TITLE; O pelete TILE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-!ST-Z!P CITY-§T-2IP

13. |1 hereby certify that the information supplied with this filing does not quality 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 legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

O hambetoc.D S mi s ($88)eS2 035,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

SIGNATURE:

P 4
1 LIINGC AL

Zi i1 44t
™ Cauntry Zip Country 5. Certiicate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION SYSTEM ~ ~ ~ T S e it Sl S s S el i P NP

CR2E034 (10/00)



