FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P00000071764 ecretary of State

1. Entity Name 04-28-2003 90521 035 ***158.75
FALLEN BRICK RECORDS, INC.

" Principal Place of Business Mailing Address
24103 NW 126TH LANE 24103 NW 126TH LANE
HIGH SPRINGS FL 32643-3605 HIGH SPRINGS FL 32643-3605 1 l 01 8 0 02
I e G AR
[[0S FoRT CuARKe BLVD.| PO Box 14845
Em;?épt' %e;ci_ Sufe. Apt. . et I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
GA;A}CS[[[ LLE | / FL— GAINESVILL{ FL 59-3662521 Not Applicable
3’2 S_ 6 ) 6 Elo;n'tg 32 6 O'f - ng,_ls Czlft A 5. Cerlificate of Status Desired X ?eae g?qlﬁ?éiétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . L Name ~ N . . _
ASHCRAFT, JOHN R JR. Joup - R. AsHcearT, JR.

24103 NW 126TH LANE | S AFFE B erfﬁ?&??e’&_vo., APT 32

HIGH SPRINGS FL 32643-3605

N GRINESVILLE ’ FL | 255%¢

8. The above named entny 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 obligations
ToHN R. ASHCRAFT 4 IR, 4-24-2002

SIGNATURE . L~ 2

. typad or prh(ég,name of registere® agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinslating} DATE

Lot .
FILE NOW!! FEE'IS $150.00 . o
 /Ater May 1,2003 Fee will be $550.00 P G en S oy 300 ey Be

Make\gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT O pelete TILE (=Change  [J Addition
HAME ASHCRAFT, JOHN NAME
sTREeT anDress | 24103 NW 126TH LANE smestaconess | OGS FORT CLARKSE guvd, APT 212
orv-si-2p | HIGH SPRINGS FL 32643 on-s-2P | GRINESVILLE ; FL  F2606
TITLE Vs ] Delete TITLE [Xchange [ Addition
NAME ASHCRAFT, CATHERINE C NAME
STREET ADDRESS | 24103 NW 126TH LANE smeraess | J1OE FORT CLARKE BLVD,, APT 312
orv-s1-2¢ | HIGH SPRINGS FL 32643 oS | GAINESWILLE , Fr 32486
THLE [ Detete TILE [ Change [ Addition
NAME - : NAME - - e - . l
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP . CITY-$T-2IP
TITLE [ Gelete TITLE [ Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP ) CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 corperation or the receiver or trystee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with ] tss, with all other like empowered.

AT AHE 156 ADIREDAsncracT, Jo. 92403 (952) 514-775Y

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date yl:me Phene #

SIGNATURE:

ol NA'runE ANDT\'PE 7 H

b1 A FAVY)

CR2E034 (10/02)



