2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P12763 ‘ Feb 21, 2001 8:00 am

1. Entity Name Secreta Of State
FRANKLIN ASSOCIATES, ATCHITECTS, INC. 02-21-2001 92;2; 046 ***150.00

Principal Place of Business Mailing Address
142 N. MARKET STREET 142 N. MARKET STREET
P.O. BOX 4043 P.O. BOX 4048 bdo/U4
CHATTANOOGA TN 374051048 CHATTANGOGA TN 37405-1048 .
: |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62‘%79391 Applied For

Not Applicable

Zp Country o Country 5. Certificate of Status Desired O $8'75 ﬁfdditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T T— N AT Teemn i TeTag ¢ Name — - R i -0 - e ! O
I{?g’g TgFZ!IEﬂo WOO0DS CT Streel Address (P.O. Box Number is Not Acceptable)
JAX FL 33323

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabte. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. Election Campajgn ﬁnancmg $5.00 may Be
il ' - ' Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE sSD 71 Delete TITLE [CJChange [ Addition
NAME HILBERT, GARY B. NAME
STREET A0RESS | 7003 GENOA DRIVE STREET ADDRESS
CITY-51-20P CHATTANOOGA ™ CITY-ST-ZIP
TITLE TD 3 Delete TILE [J Change [ Addilion
NAME BROWN, HARRY J. JR. NAME .
STREET ADDRESS 6336 OLD DAYTON P|KE STREET ADDRESS
CITY-§T-2IP HLXSON TN CITY-ST-2IP
THLE PO ) ) O belate TITLE i {7 Change (] Addition
NAME * FRANKUN’ ROBERT A:"""' T e TTTTTORTNAME T B B : C TR T
STREET ADDRESS 1 42 N MAHKET S‘l‘ STREET ADDRESS
CITY-$7-2IP CHA'ITANOOGA TN CITY-ST-2IP
e D 0O Delete TLE [ change (O Addition
NAME FISHER, JR. E J. NAME
STAEET ADDRESS 602 SPH|NG LAKE CT STREET ADDRESS
Ciy-81-2IP CHA-ITNOOGA TN CITY-ST-ZIP
TILE (] oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-5T-ZiP ;
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZIP CImy-81-21P

13. | hereby certify that the information supplied with this2fing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gehplemental report jgtrugf and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rbowghed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attg j drg ifh all other iike § mpoweraqly- v B Hilbert

Secretary l /ﬁi m/dl QQZ}Z“'IZOZ

FPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datz Daytime Phona #

CR2E034 (10/00)

L

'



