|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

| - .
DOCUMENT # H25027 . Secretary of State
1. Entity Name 03-06-2003 90128 004 ***150.00
THE FALLS OPERATING COMPANY, INC.
Principai IFlace of Business Mailing Address
105 CLYDIE MORRIS BLVD. ONE FALLS WAY CT TTTvYre
OF!MOND| BCH. FL 32174 ORMOND BCH. FL 32174
2, Princiéal Place of Business 3. Mailing Address “"'I“ I”I “m I"“II"I”"“III m" m" I"”I,I" III“ Iml \"’
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & IState City & State 4. FEI Nurmber Applied For
59’2453775 Not Appiicable
Zip Couniry Zip Country 5. Certificate 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 e e
GUTHBIE’ MARVIN - T T T T T Street Address (P.O. Box Number is Not Acceptable)
1230 SIO MYRTLE Y
STE 101 w
CLEAITWATEH FL 34618 = - ' City FL | 2 Coce

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. | am familiar with, and accept
the obl!gationsof registered agent.

SIGNATURE

. | Signature, typed or printed lha[ilwp of registered agent and titls if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
" FILE.NOW!! FEE IS $150.00 o

s ! : 8. Electi Fi

At ay 1,200 o wil o 5500 Cocir Carmr e 85,00 o s
Make Check Payable to Florida Department of State '
10, | {DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e | |PT 1 Delete TTLE [ change [ Adtition
NAME . JACOBSEN, WILLIAM R. NAME
streeT aoozss | 901 4TH STREET, NORTH STREET ADDRESS
CIW-ST-ZIP’ SAFETY HARBOR FL CITY-5T-2P
e " IVS [ Delete TLE O Change [ Addition
NAME BOUGHTON, SIDNEY NAME

streeT A00RESS | 901 4TH STREET, NORTH STREET AUDRESS
CITY-ST-2IP | SAFETY HARBOR FL CITY-ST-2IP

i
TILE : [T Delete | THLE [ change  [J Addition

NAME NAME o o
STREET ADORESS | _ ¢ e - = B s STREETADDRESS |7~~~ ’

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

TITLE [T oelete THLE [ cChange  [J Addition
NAME NAME

STREET ADDRE:SS STREET ADDRESS

CITY-ST-2P . CITY-§T-7IP

me ' [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TiTLE : [J Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

2. 1 hereb'y certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

p% TvPRo#R PRINTES MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: AL DUIBED

| |
£
§

CR2E034 (10/02)



