2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G18261

1. Entity Name

FALCON OIL COMPANY

Principal Place of Business

3724 SOUTH BROCKSMITH RD
FT. PIERCE FL 34945
us

Mailing Address

3724 SOUTH BROCKSMITH RD
FT. PIERCE FL 34345
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90033 001 ***150.00

AV OAVIER AR

DO NOT WRITE IN THIS SPACE

Tax Tiling requirement &nd elects to do so.
(See criteria on back)

0

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

City & State e Gty & SlAlOz comt s 7, TS =TT P FE UMD R B ) Applied Fer
e e e = -
| e = = 59-2252353 Not Applicable
Zi Count Zi Count it
P v P v 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, GERALD $§
. Street Address (P.0. Box Number is Not Acceptable)
3724 SOUTH BROCKSMITH RD
FORT PIERCE FL 34945
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGMATURE
Sigratura, typed or printad name of registersd agent and titls if applicable {NOTE: Registered Agent signaturé raquired when reinstating) DATE
. N e ) "
_| 9. This carporation s eligible to satisty its Intangible FILE NOW!!! FEE 1S5 $150.00___ 10.- Eloation Campaign Firanaing —$5.00-May Be—

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Detete TmE PRE 5 lFes+midy Ef‘_-'fad ﬂhsnge [] Adaition
NAME JAMES, GERALD NAME Ce Rafd TAMNEE

STREET ACDRESS | 7045 OKEECHOBEE RD. STREETADDRESS | T oy aq S0 FRe civsmiva Red, _

o s-22_ | FT PIERCE FL 34045 st | ot Nedres, A, B4R T

TILE vDS Xaame TILE vicp M’w.;{ - ﬂyﬂd‘,c.-ha [ Change B Addition
NAME JAMES, JUDY NAME Sce Pt INAMAS |

STREET ADDRESS | 7045 QOKEECHOBEE RD. STREETADDHESS | PR o e Ss, FAPCHTMI +4 RS

orv-s-2¢ | FT. PIERCE FL 34945 avstw | mof geBRed . BN Sesu =

THE O Delete e ’ [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

OITY-ST-2P CITY-§1-2Ip

T~ [ Delete Tme O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITy-§T-2P

TIMLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-27

TILE [ pelete TITLE J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

changed, or on an attachment with &

SIGNATURE:

ME OF SIGNING OFFICERER DIRECTOR

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememntal report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustgg empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [f

, with all <1 her like empowered.

Daytim® Phane #

NS

0561173

——— TV

CR2E024 (10/00)



