2000 UNIFORM BUSINESS REPOHT {UBR)

DOCUMENT # P99000090035

1. Entity Nama

FAY-SON, INC.

Principal Place of Business

108 DERBY WOODS
LYNN HAVEN FL 32444

" 108 DERBY WOODS

Mailing Address

LYNN HAVEN FL 32444-3316

2. Principal Place ol Business

3. Matting Address

[T

| FILED
Jun 08, 2000 8:00 am
Secretary of State

- 06-08-2000 90014 006 ***150.00

D

I

Il

l

il

Suite, Apt. #, etc. Suite, Apt. #, elc. © DO NOT WRITE IN THIS SPACE
City & State City & Stara 4. FI':'I Number Applied For
. - - T . Jé Vo) ¢/ = [NotApplicablas|~
Zip Counlry Zip Country 5. Ceriificate of Status Desied [ §aae qu ﬂtlonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
WALKER, BOBBY L Street Address (P.O. Box Number |s Not Acceptable)
108 DERBY WOODS
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed! or printed name of regisiered agent end tite it appicable. (NOTE’ Registarad Agant signatire required when meinstatng) DATE
9. Tnis corporation is eligibia 1o satisty s Intangible, FILE NOW 1! FEE IS $150.00 10. Eisstion Campaign Financin
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund co:amgb‘mm. " ss,dd‘eodqo"é:‘;f"

(See criteria on back)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | IEEX — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

Tme O petes e 7" =Sid ﬂ% Dtmnge  E2Fion |

NAME : NAME A 6 &

STREET ADDRESS STREET ADDRESS c{) OOCI_; é
Lt

CITY-5T-7P CITY-ST-2IP HA/IV HRVCJ/) FL 27 ﬁ &

TME O Delets e 3T @ b b L Change  [CJ Addition S

NAME MAME 0 3 ﬂfmﬁ/ ”qﬁ‘KQ

STREET ADDRESS i STREET ADDRESS er (7 N )

onesrgF | e o e N S Y §2 | 000’ S OF WU -

TLE {J Delete e - ‘, ! ' 5” {4 ’D Changs [ Addltion

NAME NAME

STREET ADDAESS STREET ADDAESS

CY-ST-21P CITY-ST-21IP

ME O petete ME Ochange [ Addiion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CATY-ST-2P .

e O Dekete Tme '! Chen Egm Addilon

NAME NAME

STREET ADDRESS" STREET ADDRESS ' -

CITY-ST1-2F CITY-ST-2P

e (] perete Tne DO change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDARESS

GiIy-§1-a1P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()),
indicated on this report or supplementat report is true &

of the corporation or the receiver or rustee em,

pOwe
changed, or on an aitachment with an address, with ali other like empowered.

SIGNATURE:

accurate and thal my signature shall have the same lpgal
red to execute this report as required by Chapler 607, F

5 Reet o

Statutes; and that my name appears in Block 11 or Bloek 12

Florida Stalutes. | further certify that Lhe information

act as if made under gath; that | am an officer or director

—

06»50430 QND - 2 6 -l

Dayums Phone #

Torny Lamae WATRKeA



