FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P12763

1. Corporation Name

FRANKLIN ASSOCIATES, ATCHITECTS, INC.

Principal Place of Business

142 N. MARKET STREET
P.0O. BOX 4048

Mailing Address

142 N. MARKET STREET
£.0. BOX 4048

FILED

Mar 05, 1999 8:00 am

Secretary of State

03-05-1999 90113 014 ***150.00

AAUETABII R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

CHATTANOOGA TN 37405-1048 CHATTANCOGA TN 374051048

12/23/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number lied For
App
21] |26] - = |- ~--62-0679391- Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ith
-EI Ap ;1 P 5. Cerlifcate of Sfatus Desired {1 ssr__;i::uc:'rtznal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;;I E‘ -2;] I;‘ Personal Property Tax. OvYes =~ [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
ER, TAYLOR EARL 82| Street Add M(% Ic:nzﬁl' NL )Ll - Mot Acceptable)
NW T PLA ree! ress (P.O. Box Number is Not Acceptable
12020 NW 315 CE 11839 loretto Woods Ct
SUNRISE FL 33323 83 :
847 Cit - Zip Code
v Jacksonville FL 8| 5%

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am farpiliar with, apd accept the glsigations of, Section 607.0505, Florida Statutes. /
. -
SIGNATURE / il+§l Lule. //Iq 4"
Signaturs, oF pon ame of regisier d title 1f applicabla. (NOTE: Registered Agent siqhiure requred when reinstating) DATE bl

12 7 oFrICEREAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS [N 12
TITLE SD ] CELETE 1ATME {Change [ Addition
NAME HILBERT, GARY B. 1.2 NAME

streeTanpress| 7003 GENOA DRIVE 1.3 STREET ADDRESS

oTY-ST-ZP CHATTANOOGA TN 14 CITY-5T-29

TTLE 10 [ DELETE 21 TITLE [JChange  []Addition
NAME BROWN, HARRY J. JR. 22 NAME

streevanoress] 6336 OLD DAYTON PIKE 23 STREET ADDRESS - i SRS B
CITY-ST.ZP HIXSON TN 2.4 CITY-ST-2P

TIME vD DXDE| ETE 31TME [Change ] Addition
NAME BARKER, TERRY W. 3.2 NAME

sweeranoress| 8011 TURTLE LANE 3.3 STREET ADDRESS

CITY-ST-ZP QOLTEWAH TN 34.CTY-5T-2IP

TILE PD (0 DELETE 41TME [JChange [ Addition
NAME FRANKLIN, ROBERT A. 4 2NAME

streeTaooress| 142 N. MARKET ST. 43 STREET ADDRESS

CITY-ST-2IP CHATTANOOGA TN 44 CITY-ST-ZP

TME D [J DELETE 5.9 TITLE [OChange [ Addition
NAME FISHER, JR. E J. 52 NAME

streeTanpRess| 602 SPRING LAKE CT 5.3 5TREET ADDRESS

CITY-ST-2F CHATTNOOGA TN 54 (TY-ST-ZP

TIMLE [] DELETE 8.4 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14."| hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 oL the receiver or trusies empowssed B execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, grGp-4 F gire all other like empowered.

SIGNATURE: / ROBERT A FRANKLIN 5/18/99

hs e

423-266-1207

CR2E034 (11/98)

£ 1 .-
SSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




