LAGEMANN, DANIEL
131 3187 ST. N.W.

DOCUMENT # H48542 - L
1. Entity Name FILED
FALCON CONTRACTORS, INC. v~ Jul 19,2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 07-19-2000 90025 014 ***550.00
131 31ST ST NW P.O BOX 8553
131 315T ST. NW. / P.O. BOX 9553 131 315T ST. NW. / P.O. BOX 9553
NAPLES FL 34120 NAPLES FL 34101
us Us
i s AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59_2519805 Not Applicable
Zi Zi C iti
S County [ 2 g Couwy |5 ceniicateof Slatu&[léaiﬁdzg_h;”?é%g‘?d{ﬁ%%uﬁlé—'*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.Q. Box Numbar is Not Acceptable)

NAPLES FL 34120 '
‘ City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registeredd agent and lite it apolicable. {NOTE' Registered Agent signatura required when reinslating) DATE
R T - - i
8. This corporation is efigible to satisfy its intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. wlil be §750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12

TITLE PD O pefete TITLE [ Change  [] Addition
- NAME LAGEMANN, DANIEL NAME

STREET ADDRESS | 139 31ST ST. NW. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CITY-ST-ZIP

TITLE [ pelete gt (JChange [ Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

orv.st.ap. _|_ e . R oTY-ST2P e e
TINLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CIFY-5T-2ZP

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TSLE [ pelate TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME L] Datete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, t further certify that the information
indicated on this report or supplementai report 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 corparation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

changed, or on an attachment with an address, wilh al| othg

SIGNATURE:

777/ Jo0 Py - 455 -3Z2/

Date Dayhme ‘Fhona #




