- ___________________________________________________________________________ | ]
FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
3
DOCUMENT #  P93000039137 Apr 29, 2002 8:00 am |
1. Entity Name ecretal y Of State »
FAULKNER PAINTING, INC. 04-29-2002 90050 016 ***150.00
Principal Place of Business Mailing Address
701 BREAKWATER TERRACE 701 BREAKWATER TERRACE
SEBASTIAN FL 32958 SEBASTIAN FL 32958
2. Principal Place of Business 3. Mailing Address Hll""l “I ||||I m” "m II“I Ilm "(II “”I um "I" mn |||| l"l
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
65'04 16733 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
S T - SR Py L [ . _ .. e
FAULKNER' JOHN D Street Address (P.C. Box Number is Not Acceptable)
701 BREAKWATER TERRACE
SEBASTIAN FL 32958
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 printad name of registered agent and Litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax tiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Eli‘::lzzria? ;Bnatlrgijgul;::ncmg fi‘uﬂ May Be
; . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
THLE PTD O pelete THLE [ Change [ Addiiion §
HAME FAULKNER, JOHN D N 2
STRLET ADDRESS | 7001 BREAKWATER TERRACE STREET ADDRESS 2
CITY=ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP g
TE: Vv O Delete TILE [ Change  [J Addition 5
NAME FAULKNER, TODD W HAME
STREET ADDRESS | 576 -98TH CT STREET ADDRESS
ormY-S5T-2° ) VERQ BEACH FL 32967 I CImY-ST-2IP i
e S = = .&ggme_ TILE Lt &Change O Addition
e BROOMELL, SKY 7 e aulner. C Ragl i
smeer 004655 | 71 S WATERWAY DRIVE smecrooness | 41 oy CHL wordeq
onv-si-2¢ | BAREFOOT BAY FL 32976 orv-s1-2¢ chashan Fo 32958
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [T pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nof
indicated on this report or supplemental report is true and accuratlg
of the corporation or the receiver or trysiee empowere execue

& g

changed, or on an attach address, with all

SIGNATURE:

t gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y5/02,

susqu AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR

Date Daytime Phone #



