& M

- 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F92000000539

1. Entily Name

FALCON FINANCIAL CORP.

Principal Place of Business

2250 MCGILCHRIST ST.. SE
STE. 410

SALEM OR 97302

us

2. Principal Place of Businass

00 JAN 21

PH 2: 13
SECRETARY OF STATE

Maling Adchess TALLAMASSEE, FLORIDA

P. 0. BOX 12168

SALEM OR 97309188

Us

s A A
#n: hellane Colsen

Suite, Apt. #, etc.

Apt. #, etc.

ﬁS"te
PO ppx 141l

DC NOT WRITE IN THIS SPACE

City & State City & St 4. FEI Number Applied For
St DR 931067475 Aopiearr
- = ”
Zip Country ip 4150 q Country Mﬁﬁ' 5. Certificate of Status Desired 0 $8.75 Aditional
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 WOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Z° Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signalure, typed Of prined name o registered agent gnd tite if applicable. {NOTE: Repistered Apent signature required when reinstating) DATE
. o N . m
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Finanging $5.00 May Bo

Tax filing requirement end elects 1o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of Stale

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE P [ Delete TITLE Ochange  [J Addition
NAE COLSON, WILLIAM E NAME

STREET ADDRESS | 9950 MCGILCHRIST ST., SE STREET ADDRESS

CITY-5T-2IP SALEM_OR CITY-ST-2P )

TE [ O petete TLE O change [ Addition
NAME THORN, BRUCE D NAME 10003112101 ——4
STREET ADDAESS | 2950 MCGILCHRIST ST., SE STREET ADDRESS -01/27/00--01005--013
CTY-ST-20 SALEM OR cuTY- §T-7Ip k150,00 #xakk150. 00
e T [ elete TITLE [Tchange [T Addition
NAME BRENDEN, NORMAN L NAME

STREET ADDRESS | 2950 MCGILCHRIST ST., SE STREET ADBRESS

CITY-5T-2IP SALEM OR CITY-ST-2IP _

TITLE D O Delete TILE } Change ] Addition
WAME COLSON, WILLIAM E NAME [S[F

STREET ADDRESS | 22500 MCGILCHRIST ST., SE STREET ADDRESS .

CITY-5T-71P SALEM OR CITY-ST-2IP \ P j\ R 7

THTLE D [ pelete e . U Obne O Addition
e THORN, BRUCE D e \

STREET ADDAESS | 9950 MCGILCHRIST ST SE STREET ADDRESS ‘

CITY-ST7-2IP SN.EM OR 9730_2 CITy-51-2IP al .

TILE [ petete TITLE Cl‘nge \D/Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITyY - ST-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. | !urt‘\em(enify that the information

indicated on this report or supplemen

of the corporation or the receivgr or tfistee gmgpwered to execute this rgdort
i sgifwith all other i

changed, or on an attachmen

SIGNATURE:

| report if true and accurate and thgt m signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iafo0

503 320 707
r 7207

SIGRATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




