2001 UNIFORM BUSINESS REPCAT (JBR)

4/16/

FILED

1. Entity Name

DOCUMENT # PO0O000012366 -
FAULKINHAM & ASSOCIATES, INC.

Secretary of State

04-16-2001 20041 045 ***150.00

Principal Place of Business

2610 ATLANTIC BLVD.
YERO BEAGH FL 32960

Mailing Address

2610 ATLANTIG BLVD.
VERQ BEACH FL 32060

May 05, 2001 8:00 am

Suite, Apl. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Srate City & State 4. FEl Number o Apphied For
é\]“‘ d??;?q 7 Not Applicable
7
1 .
Zp Country Zp Country 5. Genificate of Status Desires. [ ?8'75 Additional
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
r——m.' R e e T e e S i —— = *Nsﬁr-—..--e e e e T -
FAULKTNHAM‘ LARRY Street Address {P.O. Box Number is Not Acceptable)}
2610 ATLANTIC BLVD.
VERQ BEACH Ft, 32960
City | FL ‘ Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, o bath, in the Stale of Florida.
SIGNATURE
Signature. Typad & pniad m?lg?giaqred.agmw L'm‘it spnlic?b‘e. (NOTE: Regisieracs Ajaht sipnatura raquired when rastating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!N! FEE IS $150.00 - e
A 10. Election G Financ
Tax filing reguirement and elects to do so. Atter MAY 1, 200+ Fee will be $550.00 ection Lampalgn Financing $5.00 may Be
’ Trust Fund Coatribution, Added to Fees
{See criterla an back) 0 Make GCheck Payabls to Depariment of Stale
11. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO CFFICERS AND OIRECTCRS IN 11 —_
TIME PD [ Delete TLE O change [ Addition 3
NAME FAULKINHAM, LARRY NAME S
STREET ADRESS | 2810 ATLANTIC BLVD. STREET ADDRESS §
CiTY-ST-2IP VERO BEACH FL 32860 CATY-ST-2IP byl
e D O oelete TTLE [T Change [ Addition %
MAME FAULKINHAM, SHARON NAME
STREET ADDRESS | 2810 ATLANTIC BLVD. STREET ATICRESS
awv-s1-2F | VERO BEACH FL 32060 ov-st-2
mE _ e et me ‘ : ) O Change [ addion |
1 e ) i EZ
STREET ADDRESS STAFET ADDRESS .
CITY-S5i-2iF CITY-5T-21P
WLE ] Detete E D Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TME 3 velete TE M Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T1-2IP Cmy-St-29
TIMLE [ peigte TME [ change  [7) Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SL-2IP . : GITy-Si-2i9
13. 1 hereby cenig_thm the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o exeaute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-,

SIGNATURE:

changed, or on an attachment with an address/.w%l ather like empowerad.

—

TURE m;yﬂpad’on PRINTED NAME
/

OFRGER OR DIRECTOR

L f2- D

® Daytime Phona ¥ l




