FILED
FOR PROFIT CORPORATION May 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000062913
1. Entity Name . 05-10-2002 90036 022 ***150.00
FCX FINANCIAL CORP.
—— e S L4s 0

i) :

2, Principal Plac 3. Mailing Address
4303 Beau Rivage Circle 4303 Beau Rivage Circle
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & S ‘ Gity & S 4. FEI Numbe Applied
L{t.tyé'z l,aleFlorida 33558 ﬂyutzla:e Florida i 59u1n34:61 703 Nz{p;pp";b,e
Zip Courtry Zip Country . . $8.75 Additiona)
313558 Hillsborough 33558 Hillsborough S Certcate of Siafus Desied 11 200 Required

) 7. Name and Address of Current Reglstered Agent

Name . .
Richard E. Wiles
Street Address (P.O, Box Number is Not Acceptable]
Beau Rivage Circle

Ci inC
‘ v Lutz FL ZF:'3?}‘15258

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

SIGNATURE /2!‘4:11 De. P { Vi )1//} Iec/!}fﬂ/ /L-. Ce/// C.? (/i ?——0'1.

Signathre, tyoed or prinied name ol registered agent and e T apphcable. (NOTE Registered Agent signature requrad when renstating)

. Igfﬁ?;g?;ﬁ;:gﬂ:’; gﬁ:igg:i’:""g'me ek 50,0052 10. Election Campaign Financing $5.00 May Bo
' : $61. = T d ibution,
(See criteria on back) O S ~Amended UBR 1596125 5. 2 tust Fund Contribution Added to Fees
) frimiind

1. OFFICERS AND DIRECTORS
TILE Director

NAME Richard E. Wiles

SWETARRSS | 4303 Beau Rivage Circle
emy-5t-2e Lutz, F1 33558

TE

NAME

STREET ADDRESS.
LIY-ST-21P

CR2ECH4B (12/01)

TTLE

NAME

SIREET ADDRESS
Cmy-S$1-21p

TTLE

KAME

STREET ADDRESS
CIyY-S1-219

TILE

NAME

STREET ADDRESS
CY-sT-71p

TRE
NAME
STREET ADDRESS
CY-S1-7I0 A BEE R R

13. Ihereby certify that the information supplied with this ffing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further Certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or directos
of the corporation or the receiver or irustee empowered 10 execule this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
atiachment with an address, with ali other like empowered.

SIGNATURE:




