2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9600001 6005 May 03, 2001 8:00 am
1. Entity Name
FALCON TRUST CORP. Secretary of State
05-03-2001 91011 039 ***150.00
Principal Place of Business Mailing Address
6400 NW 1605T POBOX 759
REDDICK FL 32686 REDDICK FL 32686
us us
s v R TSI
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'6867458 Applied For
Not Applicable
- Zipe - Lounttywow e = | TP e o o[- OOUDIY- s g e G STRUS Desired . [ ?8.75 Additional - - -
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁggwsiﬁhg".sqr Strest Address {P.C. Box Number is Not Acceptable)
PO BOX 759 T
REDDICK FL 32686 LI
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or pinted nama of ragistered agent and title if applicable, {NOTE: Registered Agent signature requirsd when reinstating) CATE
9. This corporation s eligible 10 salisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 pelete TITLE [ Change  [] Addition
NAME SAWALLIS, MILO HAME
streer aDoress | 6400 NE 16¢ ST., P.O BOX 758 STREET ADDRESS
GITY-ST-7iP REDDICK FL CIrY-s1-2IP
TILE D T Delete TITLE [ Change [ Addition
NAME SCHMIDT, VIRGINIA 8 NAME
streeT aooress | 6400 NW 160 ST., P.O BOX 758 STREET ADDRESS
crv-st-zp - [-REDDICK.FL-—_ - .. . —_— e - oTy-st-zP | o ) ) —_
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iF CITY-8T-ZIP
TME £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
THLE O pelate TITLE [ change  [J Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP )
TITLE [ palete TILE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP 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 information
indicated on this report or supplemental report is trugsand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trushee empow,
changed, or on anw ? .
-

SIGNATURE: 0“// 2 a’/ g/ 3525/~ 287/

d to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

WNA URE A%PED CR PRINTED NAIIEOF?IGN]NG QFFICER OR DIRECTGR Date’ Daytime FPhone #

7R —IN QNWALA-'_S

CR2E034 (10/00)



