FILED
Apr 25, 2003 8:00 am
2003 FOR PROFIT CORPORATION . ecretary of State

UNIFORM BUSINESS REPORT (UBR)

04-25-2003 90243 009 ***150.00
DOCUMENT # P97000099781 Y4
1. Entity Name ~
J B FALCON GROUP, iNC.
Principal Plage of Business ~ Mailing Address
152 KENDALE DR. 152 KENDALE DR.
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 | 10 171 42
S T AP 0 0
LA I
Sdiie, Apt. #, elc. Suite, Apt. # 2k, [ CHECK HERE IF MAKING CHANGES 'I
’_ Ci¥ & State City & State 4. FE! Number Appligd For :
- 59-3493616 Not Applicable
Zip Country oo Country 5. Cerificate of Status Desired a g&;fqﬁ:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STORY, DEBCRAH J o ~ S e A o e
152-KENDALE DR.- ~ " =7 ——— 777 Sireet Adaress {P.0. Box Number 1S Not Acceptable)
SAFETY HARBOR, FL 34635
iy FL I Zip Code

8. The above named enbify submits this staterment for the purpose of changing its registere d office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

CR2E034 (10/02)

Sunalud. yped o piined nama of auant and i ¥ appd . {NOTE: Aeus i rid Apani Signalun Muuiad whan snsuaing) DAIE o .+
i 9. Elestion Carnpaign Financing $5.00 May Be
Trust Fund Contribution. ) |:| Added to Feas
10. N OFFICERS AND DIREGTORS ' 1. " ADDITIONS/CHANGES TO OF FIGERE AND DIRECTORS IN 11
ue |8 - - [ Delee TMLE ' T ’ T [cChange [ Addition
A NE STORY, JERRY TAME
SIREETADDRESS | 152 KENDAL DRIVE STREET ADDRESS
CIrv-s1-2p SAFETY HARBOR, FL 34695 ciy.§1-21p
e [ ol me [ Ctange [ Additien
NEME NAKE
SIREET ADDRESS SIREF) ADDRESS
CITY-51-21p Y. E1-21P
ITLE O elete TNLE [ Ghange [ Addition
NANE NAME
STHEET RDDRESS STREET ADDRESS
oITV-51-2P . ey-$1-2P
e T T T T T T T Mok T R e T o T T "Othenge  [)'Additon
TAME MAME
STREET ADDRESS STREET ADDRESS
CITV-g1-29 oty-51-2p
THE . [ Delee TLE [Ochange [ Addifion
HaME WAME
STREET ALDNESS SINEE ADDRESS
TvV-51-2P CM¥-51-2IP
me ' T Delete e O Change [ Addition
N& ME NaME
STREE ADDRESS STREET ADDRESS
ciy-51-29 cv-s1-2Ip

12. 1 hereby cenl?: that the information supplied with this filing toes not qualify for the exempticn stated in Section 119_07&SXi). Florica Statutes. | further centify that the information
. i

indicaled on this repon or supplemental report is trug and agourate and that my signature shall have the same legal effect as If made undler oath; that | am an officer or director
- . of the gorporation or the recelver or Irustee empawered 1o execule \his reporl as required by Chapter 607, Floridd Stalutes; and thal my name 2ppears In Block 10 or Block 111§

. changeg, or on'an attachmgnt with an agirgss, with.all othar like empowerad. S
Hpord .03 THATU-AUF
[ ]
LB s

SIGNATURE:
Oaytiend Pona #

~ 37

EDNARE OF 4IGNMNG OFFICER OR DIRECTOR




