[ TN W BUDI NI:?D‘HI:PUHF(UB

UMENT # P98000003038

ty Name

':R)--:

[

FILED
Jul 20, 2000 8:00 am

0
L
FAULK AND ASSOCIATES REALTY, INC. N . f
o N Secretary of State
o ) 07-20-2000 90022 001 ***550.00
Principat Place of Busingss Mailing Address
786 N BEAL PARKWAY. SUITE 7B 786 N BEAL PARKWA‘(.‘S.U{TE B oy
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547-3053 4
2. Principat Place of Business 3. Mailing Address ] ““““l “l ‘I'I I “l “ll “l II || “ Illll mll lm ‘II‘
Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
’ 59-3488012 Nat Applicable
zi i . . it
ip Country Zip Country 5. Certificate of Staius Desired O ?ﬁg gesq lﬁrcgg‘honal
6. Name and Address of Curent Registered Agent 7. Name and Address ot New Registered Agent
Name
FAULK,-ALLEN M - T T T s e atreet Address (P.OT Bod Number is Mot Acceptablg) T -mT T T )
1003 27TH ST
NICEVILLE FL 32547
City FL Zip Code
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.
S Signature, typed or printed name of ragistered agert and litle if applicable. {NOTE: Ragisterad Agent signatura required when reinslating) DATE
This corperation is eligible to satisfy its intangible 10. Elaction Campaign Finanaing $5.00 Mmay Be

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fes wil
Make Check Payable to Departmigfl oi State

Trust Fund Contribution, Added o Fees

{See criteria on back} O
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ‘ (O Dekete TTLE [ change [ Addition
FAULK, ALLEN M : HAME
e | 786 N BEAL PARKWAY, SUITE 7B STREET ARDRESS
- IF FT WALTON BEACH FL 32547 CITY-51-21P
v [ Detete THE ] Change ) Addition
HALEY, ANNA M NAME
"I | 106 LINDA CT STREET ADDRESS
| NICEVILLE FL 32578 oy v-ze
PST [T Detete TITLE [ Change 1 Addition
"FAULK, ALLEN'M-~ - T T T R I IS S - -
| 1003 27TH ST STREET ADDRESS
& NICEVILLE FL 32578 CiTY-ST-2P
O elete TITLE {3 change ] Addition
NAME
s STHEET ADDRESS
CITY-ST-2IP
- e . [ petete TME [Jchange  [J Addition
i NAME
P STREET ADDRESS
CiTY-5T-2P
O petete TME [ change [ Addition
NAME
_z STREET ADDRESS
LiTY-51-2IP

iy that the information supplied with this fillng does not qualify for tr;e exemplion stated in Section 118.07(3)(i}, Floriga Statutes. | further certify that the informaticn
‘- is repart or supplemental report is true and accurate and that my signature shait have the same legal efiect as it made under oath; that | am an officer or director
“aoration of the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Black 11 or Black 12 if

250 8k R0

V13 ~¢00d

Date Daytime Phona €

WY

R

CR2FN24 QA3



