FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 08, 2003 8:00 am

DOCUMENT # P06613 Secretary of State
1. Entity Name 05-08-2003 90155 043 ***150.00
FAFARD, INC.
Principal Place of Business Mailing Addrass
3723 HOGSHEAD ROAD P.O. BOX 790
PLYMOUTH FL 32703 AGAWAM MA 01001
- : LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number py4 Applied For

04 2681807 Not Applicable
e Gouniry Zip Country 5. Certificate of Status Desired Ol $8.75 Additional
Fae Required
- 6:- Name and‘Address’of Current Registered-Agent - ---- - . 7. Name and Address of New Registeréd Agent= - -—- - -
Name
KALLOO, GILBERT Street Address (P.Q. Box Number is Not Al table)
r s (P.O. Box Number is ccel e
4855 PIERCE ARROW DR P
APQPKA 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registered Agent signature reguired when reinstatingd DATE
FILE.NOW!It FEE IS $150.00 ) ) ) .
L - 9. £ c F
Atr oy 1200 Fes il be $55000 - CodenCaroaan oo $5.00 oy

Make Check Peyable to Florida Department of State )

10. ” . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O3 Delete e Vice President/DITeT g [ Addition
NAME FAFARD, ANDRE NAME

sreer apoeess | 100 SOUTH BROOK RD STREET ADDAESS

orv-st-ze | EAST LONGMEADOW MA CITY-ST-2IP

MLE T O Delete TMLE [ change [ Acdition
NAME KING, THOMAS JR. HAME

street anoress | 20 HALLADAY DR. STREET ADDFESS

orv-st-zp  |FEEDING HILLS MA CITY- ST-21P

TILE S 1 Delete TITLE . O Change [ Addition
NAME JARAHIAN, STEVE HAME
-streer aooress-11206- RUTLEDGE - ST~ - : - STREET ADDAESS =]~ = 7 2% = === - s -

crv-st-zie | ANDERSON SC 20621 oy -§1-2p

TILE PD [ pelete TimE President Kichange 0O Addmcﬂ
NAME FAFARD, ROBERT : NAE

strect aporess | 108 SANFORD ST. STREET ADDRESS

orv-s1-zp | EAST LONGMEADOW MA 01028 CTY-ST-2P

THLE ] petete TITLE [ Change  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

TLE CJ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CITY-ST-20

12. | hereby centify thal, 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 it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v@%‘lt RE GRa “"Rk;m: qn, Ffrofor (D) We ~HIRY
SIGNATURE D TYPED Of PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Data Daytirme Pheng #

b R

av (596990

CR2E034 (10/02)



