2003 FOR PROFI
UNIFORM BUSINE

FILED

T CORPORATION Jan 15, 2003 8:00 am

SS REPORT (UBR

b t-E a4V |

DOCUMENT # M77399 Secretary of State |
1. Entily Name 01-15-2003 90237 022 ***150.00 N
FAUSTQO'S INVESTMENT, CORP.
Principal Place of Business Mailing Addrass —a v w
1105 WHITE ST ALTON L WEEKLEY ~
1105 WHITE ST. 310 BARRINGTON CREEK PLAGE
KEY WEST FL 33040 DOVER FL 33527
us us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suita, Apt. #, etc. l]( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 005 Applied For
: ) 5216 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CL. R Name.-c: - ~~ e TS e T e
ALTON L
WEEKLEY, ALTON Street Address (P.Q. Box Number is Not Acceptable)
9410 BARRINGTON CREEK PL
DOVER FL 33527
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. (NQTE: Regislered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPC [ Delete NE COpRREeT SPELemwé oF [ Change [ Addition g
NAME WEEKLY, ALTON NAME Lncs+ papme s
streeT anoress | 9410 BARRINGTON CREEK PL STREET ADDRESS o CEKLEY 3
GITY-5T-2IP DOVER FL 33527 CITY-ST-2IP - 2
o
TILE D ) 3 Delete TITLE [ charge [T Addition 6
NAME WEEKLEY, JAMES F NAME
SIheer ADDRESS | 519 ELIZABETH ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE _DSL_ i [ petste TiLE o o ) [ Change [ Addition
NAME WEEKLEY, CARL W JR NAME
STRECT ADORESS | 1615 FOURTH STREET STREET ADDRESS
CITY-5T-2P LAKE PLACID FL 33852 CITY-ST-2IP
TITLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST1-2P
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CiTY-57-2IP
TITLE EECEE ] Delete TITLE (O Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP - CiTy-S1-2IP - '
12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i). Florida Statutes. | further cerlify 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 empoweread (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
= il
SIGNATURE: - REQAGED 4, wesxe LOPs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytinth Phone #




