e
o FILED

-,

2003 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # 526526 :
1. Entity Name
R. J. FALKNER & COMPANY, INC.
Principal Place of Business Mailing Address
517 SW. 18T AVE. PO. BOX 1230 .
FT. LAUDERDALE FL 33301 CRESTED BUTTE CO 81224
- AN
_2. Principal Place of Business 3. Mailing Address 7 4
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City 8- State City & State 4. FEl Number Applied For
: 65023?978 Not Applicable
ap _ Country Zo Counlry 5. Cerlificate of Siatus Desred  [J g:gfq Addiional
— 6. Name ard Address of Current Registered Agent 7..Name end Address of Now Registered Agant
- - - L e = = " [ Name o T T e .
Eﬁ;ﬁgvﬁgﬁi&% PE;O., PA. Streat Addrass (P.O. Box Number is Not Acceplable)
517 SOUTHWEST 1ST AVENUE |
FT. LAUDERDALE FL 33301 City FL [ ZrCode

8. The above named entity submits this staterment for the purpese of changing ils registared offica or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyed or prinved name of reglsteed agent and e § agplicable, {NOTE: Regi Agant sigy required whan reinsating) >  DATE
FILE NOW1!1 ‘FEE IS $150.00 . __ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 gnF
Make Check ::yvm to Florida Department of State- Trust Fund Contribution. O Addedio Faes
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
me PS RESIPE 7 betete TnE ot 5T Changa  [J Addition | &
NAME FALKNER, R. JERRY PRESIDENT NAME PO on 3 0 A =3
smeeraooress | 510 HARBOR DRIVE ,—-—; sz wonness | v - O { g
ar-sr-ze | SPICEWQQD TX 78689-3153 Crry-st-2p fPlce woop, tx 77 6 g % ;
e ST Sec'y O Deete e 4 X crehge O] adtiton | &
e FALKNER, MARY KAY ~ e p.o.8ax 30 ©
streer aoohess | 510 HARBOR DRIVE BE— STREET ADORESS .
cv-st-ze | SPICEWOOD TX 78669-3153 ciry-s-p SPreewoop,tx 78 65 9
TITLE [ Deieta mE - , Chan Aggit
i ——|- SR O | Jme K AECH. =LA Tt - DL 0l Bcain
STREET ADDRESS @WK STREET ADDRESS 63({ KimBARK 483 .
CITY- 57218 an-51- 2 LOMNGNON T A pos o J
me O oelete e LA I [T charge [ Addiion
MAME NAME VICE RESIDLENT
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-5T-2P
THLE [ Detate e [J Change (5 Addition
NAME HAME
STREET ADDRESS | - ¢ = 3 STREET ADDRESS -
CITY-ST-2IP CiTY-SI-2F
e ’ O pelete TME © 7 T "Ocrangs [ Addivon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P <ay-St-ap

12. | hereby certify thal the information supplied with thig filiné; does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. i further cartify that the information
indicated on this report or supplemental report Is true and accurata and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the recejvar or trustee empowered 10 exacyte this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111f

- changed, or on an attachmg ith f address, with all other ligh empowered. -

0
‘SIGNATURE: L) Qe dOIREDT2 ) fa lepe ~ %Sﬁs 2779703

zpoafmm WAME OF SIGNING GFROGER DR DIRECTOR - Dayime Phons




