2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Seslé 10,2003 8:00 am

DOCUMENT # 516212 cretary of State
1., Envity Name 09-10-2003 90064 006 ***550.00
FALCON CONTRACTING CO. OF BARTOW
Principal Place of Business Mailing Address
840 EAST LEMON ST. 840 EAST LEMON ST.
BARTOW FL 33830 BARTOW FL 33820
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-1793478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. Fae Required
. = .—a — B, Name and Address of Current Registered Agent L 7. Name and Address qi New Registered Agent
Name
ROUSE’ FRANK J. Street Address (P.O. Box Number is Not Acceptable)
680 EAST MAIN ST.
BARTOW FL 33830
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIG;\IATURE
Signature, typed or printed name of ragistered agsnt and litle it applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
FiLE NOW!! FEE IS $550.00 ) N )
Afier Saptember 10, 2003 Feo will be $750.00 9 Electon Camaion Fhancied 1 $5.00 May Be
rust Fund Contribution, Added to Fees
Make Check Payablsa to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ change [ Addition
NAME OLINGER, GILBERT T SR NAME
staeer anoress | 1130 GEORGE ST. STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 CiTY-ST-2F
TNLE ST O Delete TIE O Change [ Additien
NAME COOK, DEENA O NAME
steeTanoness | 1565 PALM PLACE 8 STREET ADDRESS
civ-st-ze | BARTOW FL 33830 _foomy-stze | e e o
TILE v O pslete e [ Change [ Addition
NAME OLINGER, GILBERT T JR NAME
streeT ancress | 865 S HELEN CIRCLE STREET ADDRESS
crv-st-ze | BARTOW FL 33830 CITY-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-IP . )
TILE [ pelete TiTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) i CITY-ST-2IP
TITLE O pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-IIF CITY-S1-2P

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 supplermental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Dhaytime Phone #

1¥v  groeeElo

CR2ED34 (4/03)



