2001 UNIFORM BUSINESS REPORT (UBR)

1.

Entity Name

THE F.A.LT.H. RIDERS, INC.

DOCUMENT # N970000053'{'1 y

Principal Place of Business

2890 NORTH SHELL ROAD
DELAND FL 32720

Mailing Address

2830 NORTH SHELL ROAD

DELAND FL 32720

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

i

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90047 006 ****4] .25

toJdVUVITJ

DO NOT WRITE iN THIS SPACE

il

M

MADDOX, DEBORAH L

1171 GLENWOQD TRAILS

City & State City & State 4, FEI Number Applied For
59-3472719 Not Appiicable
Zi Count Zi Count iti
P ountry P ountry 5. Cortificate of Statys Desied [ 9879 Additional
Fee Required
P —— 6:~Name and-Adtressof Current Registarsd Agent | S Ee—7 - Name and-Address of New Reglstered Agent =S e
Name

Street Address (P.O. Box Number is Not Acceptable)

LX L. .

DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad narme of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TME 3] [ Detete TITLE (JChange [ Addition
NAME DEBORAH L MADDOX NAME
STREETADDRESS | 1171 GLENWOOD TRAILS STREET ADDRESS
CITY-ST-2P DELAND FL 32720 CITY-5T-7IP
TILE D O Delets TLE [ Change [ Addition
NAME DEBRA M WOOD NAME -
STREETADDRESS | 1747 CONCERT RD STREET ADDRESS

~|-GI-ST-2r L DELTONA FL 32738 - - - e -~ . CITY-ST-ZP . - N
TIMe D 7 Detete ME [ Change [ Addition
NAME KAREN D BROOKS NAME
STREET AGDRESS | 565 RYLANE ST STREET ADDRESS
onv-s1-2¢ | DELEON SPRGS FL 32130 Y-Sz
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-ZIP
TTLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wilth an address, with all other like empgowvered,

smnmunamf YN TEAZOIDYEE S M. Wood  03/21/01 (904)740-9390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNistey

HNavtirng Phang §

CR2E037 (10/00}

b




