_——-—————j——a FILED

2002.UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT ¢ P0O000O110772 Secretary of State

1. Entity Name 04-29-2002 90046 040 ***150.00
FAIRCHILD SERVICES, INC.

Principal Place of Business Mailing Addrass - v o o -
9770 BAYMEADOWS ROAD STE 123 9770 BAYMEADOWS ROAD STE 123

JACKSONVILLE FL 32256 JACKSOMVILLE FL 32256

[ SRR

2. Principal Placé of Business 3. Mailing Address
Sulte, Apl. ¥, elc. Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & S\ate City & State 4. FEI Number Applied For
5 P-3L90385 Not Applicabla
Zp . ... ) Sowmwy ) @ o ..M .. -|.s CerificateofStatusDesied, [ ?2,57? Addiional
6. Name and Address of Current Registered Agent R ~- - - 7, Name and Address of New Registared Agent
~ o ) - o . L Name N ) -

FAIRCHILD, KETT I .l S Streat Address (P.Q. Box Number is Not Acceptable)

0770 BAYMEADOWS ROAD STE 123

JACKSONVILLE f"‘ 32256

City FL Zip Code

8, The sbove named eniity submits this statement for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florlda.

SIGNATURE
Signature, typed of prinied name ot registered sgent ond e i applicable, (NGTE: Regittorgd Agent Hignahure raquiréd when renstatingt DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 0. Financi
Tax filing requirament and alects 1o do so. After May 1, 2602 Featwlll ba §$550.60 ! $:$:i,2:‘%ag1§;ir?bnmlxncmg i f‘i‘go mhg:;;:a
{See critaria on back) O Make Chock Payable to Department of State ’
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e President . 0O peleta TRE DcChage [ Additlon | S
NAME Keith S.Fairchi Id . NAME &
STREET ADBRESS | § 770 Ga.yrnea.dows ed., Suite 133 STREET ADORESS §
avsiw  |Jaclesonville, FL 32256 CirY-51-2° g
Tne O pelete TOLE O chenge [ Addition | S
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P i
TMLE [ Delate TME (3 Change (1 Addition
B I P R et Tor| Mt PR A S C— .
STREET ADDPESS T T 7 T 7 STREET ADDRESS T : — - i - T i
CITY-§T-2P ciy-S1-2IP
e (7 oetete ILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-ST-2IF
TITLE O oetete THLE D change {7 Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
crRY-SI-79 CITY-S1-2P
e . [ oete TME O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . ciTy-5T-2F

13. | hereby certify that the information supplied with this filing does not quakly for the exemption stated In Section 119.07(3Xi}, Florida Statutes. | furthar certify that tha infarmation
indicated on this report or supplemental report Is true and accurate and hat my ignature shall have the same legal erlect as if made under oath; that | am an officer or director
of the corporation or the receiver o rusteg empowered 10 ax te thjaye q required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

changed, or on 8n attachmeni with an addrgse; i
AED Hlfor  Qoy-tu-y91d

SIGNATURE: ___SiCi//p




