1

. 2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%(])“(])£2D8.00 am E

DOCUMENT #  F92000000539 Secretary of State

1. Enlity Name
01-23-2002 90061 014 ***150.00

FALCON FINANCIAL CORP.

L AT
%&#%ﬁ%ﬁ S
-.-a‘anmi": Fa i
P.O. BOX 'IM}
SALEM OR 97302 SALEM OR 97309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
93’1097475 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’ Sireet Address (P.O. Box Number is Not Acceptable)
1200 WOUTH 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. typsd or printed name of registered agent and title if applicable {NOTE: Registered Aggn! sl gnature required when rainstating) DATE
9. This corporation is eligible 10 Sﬂtlsf}{ its Intangible FILE NOW!i! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and alacts to"do so. . After May 1, 2002 Fee will be $550.00. . |, - *“Trust Fund Contribution O Addad to Foes
(See criteria on back) O Make Check Payable to Department of State - |~ ‘ !

1. ! $ OFFICERS AND DIRECTORS 12, - ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME e P - e O Deletg- - - ame TLE. N o T -7 1 Ochange [ Addition §
| hae - 1 COLSON; WILLIAME - -7 o o e R SR ‘ o ’ §
.| sTReeT anorEss | 2250 MCGILCHRIST ST., SE STREET ADDRESS %

cv-s-zf | SALEM OR CITY-ST-2IP L;:(\Jl

TITLE S - O petete TLE . [ change [ Addition | O

NAME THORN, BRUCE D NAME

STREET ADDRESS 2250 MCGILCHH|ST ST, SE STREET ADDRESS

CITY-8T-2P SALEM OH CITy-ST-2IF

TMLE AT O pelete TITLE Clchange  [] Addition

HAME BRENDEN, NORMAN L NAVE ' - D

STREET ADDRESS 295() MCG"_CHR'ST ST, SE STREET ADDRESS

CITY-§T-21F SALEM OH CITY-ST-2IP

e D [ pelete TILE [] Change [ Addition

NAME COLSON, WILLIAM E NAME

STREET ADDRESS 2250 MCGiLCHmST ST, SE STREET ADDRESS

CITY-8T-ZIP SALEM OR CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition

NAME THORN, BRUCE D NAME

STREET ADURESS | 2960 MCGILCHRIST ST SE STREET ADDRESS

CITY-ST-2P SALEM OR 97302 CITy-5T-71P

TITLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporigs true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or powered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachmeant vt . with all other like empowered. %370 70-?,

e |
SIGNATURE: __ SCQWWAIRE rFgdel o Secretw (itfoz. x 1209

Ly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E ) Dats Daytinl.e Phone #




