.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TOGLI)

[ ]
DOCUMENT# - PO8613 May 20, 2002 8:00 am
1 EntoNare L Secretary of State |
> -
FAFARD, INC. 05-20-2002 90099 038 ***150.00
Principal Place of Business Mailing Address
3723 HOGSHEAD ROAD P.Q. BOX 790
PLYMOUTH FL 32703 AGAWAM MA 01001
us us
2. Principal Place of Business 3. Mailing Address ”"”m m "“ Iml I'm ”"I ”“ l{lu IlII’ I!m |||“ nl" I’I" lII'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State | Cily & Siate 4. FEI Number Applied For
) ‘ '04‘268 180? Not Apglicable
— 7 —
“p Country » Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T ST == T=—§F-Name and Address’of Current'Registered Agent— — = —— —. | — — =- 7.-Name and Address of New Registered Agent ... . | _
Narne
KALLOO, GILBERT Street Address (P.O. Box Number is Not Acceptable}
4855 PIERCE ARROW DR
. APOPKA FL 32712
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE :
. X, Signawre, typed er printed name of registerad agent and ttle f applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
' .. .l""‘ vt P . . n ' p
9.-This corporation is eligicie to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HifLEs WP 1 Delete TLE DO change [ Additon | &
NAME FAFARD, ANDRE NAE 2
sTReeT A00AESS | 100 SOUTH BROOK RD STREET ADDRESS %
CiTY-8T-21P EAST LONGMEADOW MA CITY-ST-2IP ﬁ
i o
TITLE T [ Deiete TITLE [ Change [T Addition | O
NAME KING, THOMAS JR. NAME
STREET ADDRESS | 20 HALLADAY DR. STREET ADDRESS
CITY-57-2IP FEED’NG H“_Ls MA CITY-ST-2IP
L I . Oloeee ME e et o Dhange  [Jadditon |
MME | JARAHIAN, STEVE e o NAME v i ) =
STREET ADDRESS 1208 RUTLEDGE ST STREET ADDRESS
CiTY-ST-2IP ANDERSON SC 29621 CiTY-ST-2IP
TTLE PD [ Delete THLE (O change [ Addition
NAME FAFARD, ROBERT NAME \
STREET ADDRESS | 108 SANFORD ST. STREET ADDRESS
cv-sT-ZF | EAST LONGMEADOW MA 01028 Grry-31-21p
e [ Delete TITLE {J Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE OJ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
13. | 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 Infermation
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 corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Al Teatuean 4402 Y13-29-93%3
SIGNiIl:SiAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




