2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P96000016005 Secretary of State -
1. Entity Name 05-01-2003 90807 007 ***150.00
FALCON TRUST CORP. i
Principal Place of Business Mailing Address
€400 NW 1605T POBOX 759
REDDICK FL 32686 REDDICK FL 32686
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ;

City & State City & State 4. FEi Number Applied For

59-6867458 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desied (] ?8.75 Additional

ee Required g

6. Name and'Address of Current Registered'Agent ™ ‘7. 'Name and Address of New Registered Agent

Name

SAWALLIS, MILO
6400 NW 160 ST
PO BOX 759 _
REDDICK FL 32686 o FL [ 7 co

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of fegistered agent. .

SIGNATURE - i
Signature, typed or printed name of registered agent and ttle if applicabile. (NCTE: Registered Agent signature reguirad when reinstating) DATE
. FILE NOW!H! FEE IS $150.00 :
: I 9. Election C ign Fi i A
After May 1, 2003 Fee will be $550.00 | oo o o180y SO0 Mayge |
Make Check Payable to Florida Department of State Jo '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE T Delete TITLE [ Change [ Additien ?‘2 ;
NAME - ISAWALLIS, MILO NAME S.
staeet anoress 18400 NE 160 ST., P.O BOX 759 STREET ADDRESS 3
orv-st-zp JREDDICK FL CITY-ST-21P 2
- [¥Y]
TITLE D [ Detete TITLE "] Change  [] Addition g
HAME SCHMIDT, VIRGINIA 8 NAME K
_ steeET apoaess_ G400 NW 160 ST.,.P.0.BOX 759 _ . . . o SREETADORESS| e o e
crv-st-zp - |REDDICK FL ‘ CITY-5T- 7IP o
TITLE [ pelete TITLE Tl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
THLE ] pelete TITLE [ change [ Addition .
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-ZIP i CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THLE 1 Delete TITLE [ change  [7 Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify‘thaﬂtithe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 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 oath; that | am an ofiicer or director
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LRE Q= 3E2-SF /- AT

changed, o an dress, will
Date Daytime Phone #

SIGNATURE: 227 8240
WIGI}ATURE AFESED Og_eglNTED NAME O): S?NJNG OFFICER OR DIRECTOR ,




