2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027092

1. Entity Name

FALLON TRUCKING, INC.

Maliling Address
1723 SE 8TH PLACE
CAPE CORAL FL 33990

Principal Place of Business
1723 SE 8TH PLACE
CAPE CORAL FL 33990

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90811 024 ***150.00

AT R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0903394 Not Applicable
Zi Country . Zi Count , iti0
- Oy : e ountry 5. Certificate of Status Desired O $8.75 A.ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SOUTHWEST PROFESSIONAL SVS OF FT MYERS,INC
13611 MCGREGOR BLVD #3
FT MYERS FL 33919

e

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of ehanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
i
%

* SIGNATURE

Signalure, typed or printed name of regislered agent and litle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

E FILE NOW!!! FEE IS $150.00
* % After May.1, 2003 Fee will be $550.00
Make Check Payable to Floricda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10. - OFFICERS AND DIRECTCRS

11.

ADBDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

mE PVST 1 Delete TMLE (J Chenge [ Addition
NAME FALLON, CAROL J NAME
sweer sookess | 1723 SE 8TH PLACE STREET ADDRESS
cry-st-ze | CAPE CORAL FL 33990-2312 CITY-ST-2P
MLE 3 oelete THLE ) Change T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
comesnae | e . CITY-ST-2Ip
TITLE [T Delete e DOl change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-2P
TILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ATDRESS
CITY-ST-2IP CITY-ST-721P
TITiE [ Delete TITLE [ charge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
[ ne [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~3T-2P CTY-ST-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anq accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
egmpowere

of the cerporation or the reéceiver or trustee empowered td)
ghanged, or on an attachi with arpaddresfywitn all other

sl ATV IRE]

/ 93&17;7 -5

SIGNATURE:

SIGN ATURE AN TYRED it PRINT

E OF SIGNING OFFICER QR DIRECTOR

4/ L=

Daytima Phona #

AV 820850

CR2E034 {10/02)



