2000 UNIFORM BUSINESS REPORT (UBR)

R |

DOCUMENT # P97000013460

1. Entity Name

FRANCOR, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90325 005 ***150.00

Principal Piace of Business
B0C CATALPA T
JACKSONVILLE FL 32259

bl e b

Mailing Address

800 GATALPA CT
JACKSONVILLE FL 322594242

2. Principal Place of Business

3. Mailing Address

Il

JANCAU AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3424610 Not Applicable
- Zip- - Country’ - Zip - Country 5 C‘;rt-i;i;.;te'of Status Desired - D—! ?g.ggqgf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Koko HEAD

HEAD, KOKO Street Address (P.C. Box Number is Not Acceptable)

2970 HARTLEY RD

STE 104 Ty - < .

JACKSONVILLE FL 32257 250?_ 0IDKINSSRY S - S¢ /7‘;5 CD:f
e TAKSO NV 184S, FL |37

EERT RN ST VIRt

187 The above

SIGNATURE

riérﬁéalentity submits this statement for the erpose of Ehanging its registered office or registered agent, or both, in the State cf Florida.

Signature, lyped ar prated narme of registered agent and tile f applicable.

(NOTE' Registered Agent signature required whan ranstating) DATE

9. -THis ‘corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
Atter MAY 1, 2000 Fee will be $550.00 cHon Lampaign Tinancing

Trust Fund Contributicn.

$5.00 may Be

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Daleta TITLE [Jchange  [J Addition 8_
NAME FRANCOEUR, J HAME @
steeT aopress | 8700 CATALPA CT STREET ADDRESS ga
CITY-S1-2P JAX FL 32259 CITY-57-21P u
TITLE O] Delete TITLE [J Change [ Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L CITY-ST-2P e L S
TIMLE [ belete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-$T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-ST-ZIP
TITLE 1 Delete TITLE [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-21P
TIMLE 1 petete TMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$T-2P . CITY -51-2P

13. | hereby corlify that the informati
indicated on this report or supglemental r

uppliegf with this filing does not qualif
ort is true and accurate ang

Oy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
at/my signature shall have the same legal effect as if made under oath; that | am an officer or director
iregaft as required by Chapter 607, Florida Statutesp and thgt my name appears in Block 11 or Block 12 if

Date Daytme Phona #

z// ig 2005 ‘/’09/-2«?7/0053]




