2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6613

1. Entity Name

FAFARD, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90074 030 ***150.00

Principal Place of Business

3723 HOGSHEAD ROAD
PLYMOUTH FL 32703
us

Mailing Address
1

]

P.O. BOX 790

AGAWAM MA 010010790
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

i

T

DO NOT WRITE IN THIS SPACE

KALLOO, GILBERT

City & State City & State 4. FEI Number Applied For
04-2681807 Not Applicable
T —— = g T U e T | e 2 = PR
ap country 2o ouniry- ] 5. Cerlificate of Statvs Desred | [ 98-/ 9 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and efects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution,

4855 PIERCE ARROW DR
APOPKA FL 32712
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.
SIGNATURE
Signature, typed or printed namae of registered agent and tille f applicabia. {NOTE' Registsrad Agent signature reguirad when ramstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

PEESESY PR
B )

SIGNATURE:

Thomas Kinao, Jr. 4-24-00

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

413-786-4343

SIGNATURE A‘QYPED {7PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

Data

Dayume Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMMLE PD 1 Detete TILE VD ¥ change ] Addiiion | &
o [2}]

NAME FAFARD, ANDRE HAME B g

STREET ADDRESS | 100 SOUTH BROOK RD STREET ADDRESS - . ]

GITY-ST-2IP CITY-ST-2IP - e N . ut
EAST LONGMEADOW MA _ g

TITLE T [ Delete TILE - - [OChange [ Addition | O

NAME KING, THOMAS JR. NAME

STREET ADDRESS | 20 HALLADAY DR. STREET ADDRESS

"C’”:SI’L“FEED’NG'HM'S’Mk-—‘"L’ : e - - —~BoCY-ST- 7P = = = [ —— = —

TITLE S O Delete TITLE [ change [ Addilion

NAME JARAHIAN, STEVE NAME

STREET ADDRESS | 1206 RUTLEDGE ST STREET ADDRESS

CITY-ST-2IF ANDEHSON SC m1 GITY-ST-71P

e ' O elate TILE PD [ Change  [X) Addition

NAME NAME Fafard, Robert

STREET ADDRESS SREETADORESS |1 06 Sanford Street

C]TY'ST'?IP ciry-ST- 2P East Longmeadow, MA 01 028

TITLE 2 Delete TIE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-§T1-21P

TIMLE 3 Oelete TITLE O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-87-27 l CITY-§T-21P



