2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 835695 Jan 24, 2000 8:00 am
B Secretary of State
FAULKNER CONSTRUCTION CO., INC.
01-24-2000 90271 040 ***150.00
Principal Place of Business Mailing Address
263 KELLY DR PO BOX 1226
DOTHAN AL 35303 DOTHAN AL 36302-1226
us us
s e T IR A
Suite, Apf #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
63-0568979 Not Applicable
-~ Zip- | - «- ~ - i Countryz - = T 2ip = [ Country 7175 Cenfigate o?_gfa?t:silj-ésiiréc‘iﬁm[jﬂ':§8;75i‘a.‘ddiﬁ°”al )
ee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRISP, ROBERT F. ;
! Street Address (P.O. Box Number is Not Acceptable)
126 S. JEFFERSON ST. - |
MARIANNA FL
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2F034 (9/99)

Signature, typed ar printed nama of registered agent and title if applicable. {NOTE' Registered Agent signature raquired when r¢instating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Eloci L
’ 8 clion Campaign Financin:
Tax fifing reguirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 1on Lampaign 9 O $5.00 May Be
> : ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Delete TIMLE 0O Change [ Aditicn
NAME FAULKNER, B.E. NAME
sTReeT anoress | 307 ENGLEWOOD AVE. STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-8T-2IP
TinE VD -[1 pelete e OJchange [ Addition
NAME PILCHER, JULIAN D. N NAME
streer anoress | 806 DOGWOOD TRAIL STREET ADDRESS
crry-st-ze-- | DOTHAN-AL - - ———— =% = B e (411 S O B it T e I e — -
e b . [ Detete TILE ' ) crange [ Addition
NAME ALFORD, BECKY D NAME
streer aooeess | 92 CENTRE DR STREET ALDRESS
CITY-ST-Z1P DOTHAN AL : CiTY-§T-2IP
TILE T . (7 Detete THLE [ change [ Addition
NAME FAULKNER, B.E. NAME
st anoress | 307 ENGLEWOOD AVE. STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-ST-2IP
TIMLE [J Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IF LTy -51-ZP .
e - [ Delete TILE o - - - change  [J Addition
HAME : NAME
STREET ADDRESS ‘ STREET ADDRESS |. ; -
CIrY-8T-21p T - CITY-$T-2IP

13. | 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 supplemental report is true and accurite and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the recaiver of trustee empowered to execute this report as teguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an an hment with an adtMegeTWwith all other like empowered,

SIGNATURE: | =008 Foliet) %&‘gﬂm@ @D’fqa-o’lﬂfé

SIGNATURE ANDTY! Daytims Phone #

X . A
ﬁ- OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR




