2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P94000036420 Secretary of State
1. Entity Name 03-05-2003 90032 024 ***150.00
FALCON HILL ENTERPRISES, INC.
Principal Place of Business Mailing Address
234 YELLOWSTONE AVE 234 YELLOWSTONE AVE
PALM BAY FL 32907 PALM BAY FL 32907 .
I E— TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3239005 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - =m - - . . MNarme L
VANVOLKENBUHGH' JOHN P Street Address (PO, Box Number is Not Acceptable)
234 YELLOWSTONE AVE

PALM BAY FL 32907

City - FL Zip Cade

8. The above named entity sut_),rgi_ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere& agent.

SIGNATURE
- Signature, typed or printad name of registered agent and titte If applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
. 3 1
"ﬁ AﬂF.ILME No‘;’d:;s ';EE I'Snt'ssoéosg 00 9, Election Campaign Financing $5_00 May Ba
er May 1, ea will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 71 Delete TITLE O Change  [J Additicn
NAME VANVOLKENBURGH, JOHN P NAME
sTreer aDoRESS | 234 YELLOWSTONE AVE STREET ADDRESS
CITY-ST-2IP. PALM BAY FL 32907 CITY-$T-ZIP
TIME VD 1 Delete TITLE [J Change L] Addition
WAME VANVOLKENBURGH, LISA B
sTreet aD0RESS | 234 YELLOWSTONE AVE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME N - o e~ - - == W NAME - - - - - Tra R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete MLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 pelete me [ change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TTLE O Delete TLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Black 11 if

Zdﬂb&# jj'

changed, or on an attachment with an address, with=aI:he;Ii ;e powere , :3-5"” p %VD’ 3 2( - 6 %
SIGNATURE: SU@EQERU\LK J M EAYED Mawch 27203~ 4539

SIGNATURE AND"PED DR PRINTED NAME OF SIGNING DFFICERkR DIRECTOAR Date Oaytima Phane #

YCHPS I | |

N

CR2E034 (10/02)



