2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Jul 16,2003 8:00 am

nv

DOCUMENT # P01000032107 B Secretary of State
1. Entity Nama ok 07-16-2003 90047 036 ***550.00
FAULT LINE ENTERPRISES, INC. '
Principal Place of Business Mailing Address
26 NW RAGETRACK RD 26 NW RACETRACK RG
SUNTE E SUIME E
o SRR AWM EN A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Site, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number pa_ Applied For
63 1270246 Nat Applicable
“ip Country Zip Couniry 5. Certificate of Status Desired O ?eae';gq:ﬁ?:‘;”o“al
- - _— . 6. Name and Address of Current Regisiered Agent . _ 7. Name and Address of New Registered Agent
j " 1 Name ) ) - - N
MARTIN‘ JAMES P Street Address (P.O. Box Murnber is Mot Acceptable)
I AL L [}
26 NW RACETRACK RD
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the cieligations of registered agant.

SIGNATURE
Signaturs, typad or printed nema of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) - )
i 9. Election Campaign Financing $5.00 may Ba
After September 10, 2003_ Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ° OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE ClChange [ Addition
NAME MARTIN, JAMES P NAME
streeT Aooness |26 NW RACETRACK RD SUITE E STREET ADDRESS
orr-st-ze |FT WALTON BEACH FL 32547 CITY-§T-21P
TITE D O Dekete TME M Change [ Addition
NAME LA FORCE, REGINA NAME '
swreer anoress | 12275 JACKSON LANE STREET ACDRESS
orv-st-zp |GRAND BAY AL 36541 CITY-S§T-2P
S| TME = ST - A = EIEC R () . WONPCSE LI . b1+ S S — R —==}-Change—— =1-Addition -
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE : O delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S$7-21P CITY-§T-21P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
e ' T Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-$T-7P CITY-ST-2ip

12. | hereby certify that the infarmation 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wik an address, with g|l other iike empowered.

CR2E034 (4/03)

- AN R e ‘ " ’ .
SIGNATURE: ST AR Rl LA o 5 403 D S~ 35

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phona #

o)



