o OFIT CORPO o FILED
UNIFORM BUSINESS nE:';oEﬂbB'}'n Apr 28, 2003 8:00 am

DOCUMENT #  P98000003038 ecretary of State
1. Enlity Name 04-28-2003 90169 042 ***150.00
FAULK AND ASSOCIATES REALTY, INC.
Principal Place of Business Mailing Address
786 N BEAL PARKWAY. SUITE 78 786 N BEAL PARKWAY, SUITE 78
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

59-3488012 Not Applicable
“ip Country Zip Country 5. Centificate of Status Desired O $8.75 Addjﬁo”al
Fee Required
6. Name and Address of Current Registered Agent . . _ = . - - e« 7._Nameand Address of New Registered Agent -

Name

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

FAULK, ALLEN M
1003 27TH ST
NICEVILLE FL 32547

Clty FL Zip Code

8. The amove 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 cbligations of registered agent.

SIGNATURE :
h - Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs recuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election C F
At oy 1, 2009 Fee il be $55000 feciCompig ey $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE D 7 Delete TLE Jchange [ Addition
NAME FAULK, ALLEN M NAME
streer aooRess | 786 N BEAL PARKWAY, SUITE 7B STREET ADDRESS
orv-st-ze | FT WALTON BEACH FL 32547 CITY-ST-ZIP
TIE Y meme me [ change [ Addition
HAME HALEY, ANNA M NAME
streeT apoaess | 106 LINDA CT STREET ADDRESS
CITY-§7-2IP NICEVILLE FL 32578 CITY-ST-Z1P
me - |.PST — e - ~Doeleter =  ME o=z o e . - . o "L = —— - [JChange []Addition
NAME FAULK, SHANNON L HAME
STREETADDRESS | 1003 27TH STREET STREET ADDRESS
GITY-ST-21P NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ pelete TITLE I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-3T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF j cv-st-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atra%her like empowered.
n ANt L o, B ol o Pl oo Sad0E 1 i o ‘V.- Ly i
SIGNATURE: Sl AT o S e Y-24-03  ($s3) 804 -3202

SIGHNATURE AN 'I"YIPED QR FRIN’TED NAME OF SIGNDNG OFFICEH OR DIRECTOR Data Daytime Phone #
Y N

(YL VI3V

vw

CR2E034 (10/02)



