FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 11. 2002 8:00 am
/ ecref

DOCUMENT # 370096 cretary of State
1. Entity Name I
FRANKLIN ARMS, INC. / 09-11-2002 90063 007 550.00
Principal Place of Business Mailing Address )
12331 LANE AVE. § 12321 LANE AVE. $ Ve U oy L
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 .
us us . - —_
IAEARAIAT AL AR
2. Principal Place of Business 3. Mailing Address " rER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FEJ Number : Applied For
- - - e LR DTN ) 59—1301713 T ’ Not Applicabla
Zip Country i Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R k Name )
GARD:NE-R’ ROBERT L CPA Street Address (P.O. Box Number is Not Acceptable)
1233 LANE AVENUE SOUTH
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. [NOTE: Regisisred Agent signature required when reinstaling) DATE
. . . . . . I - - p " Y
8. This corporation is efiginie to satisfy its Intangible FILE NOW!! FEE i§ $550.0 10. Eleation Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee W $750,00 Frust Fund Contribution Il Added to Feos
{See criteria on tack) O Make Check Payable t '
11. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NAME
sTreer anoress | 3811 MCGIRTS BLVD

231221
AN

onv-sr-zp  [JACKSONVILLE FL stae ’§$ %ﬂ.b 9(‘144
p Ld L ]

CITY-ST-ZIP
TITLE D elete
HAME SKINNER, BRYANT B. m
sree aporess 6800 SOUTHPOINTE PKWY..
cry-st-ze | JACKSONVILLE FL

TITLE
NAME Coloar (“ . Efthnef

smectaooness (3421 Wg wbre Place

OITY-§T-2IF :{'ﬁ.,eﬁ,’.“’. tle , =t J22&87

;:;i R’\,;LTON, WH IR O Delete THLE \z ”.‘\‘ﬂ ('{'bﬂ,’ h[ v O Change [ Addition
mhange KAdditFon

TITLE D [ Delete TITLE qoq.. f%.? 4 "Y ! [ Change [ Addition
NAME POUCHER, ALLEN L. NAME

sTheeT aoRess | 1823 WOODMERE DRIVE STREET ADDRESS

orv-st-2° [ JACKSONVILLE FL ery-ST-Z1P

TITLE PD [T Delete TITLE O change [ Addition
NAME KINCAID, HARRY G. NAME

STREETADDRESS (4334 MCGIRTS BLVD. STAEET ADDRESS

omv-st-zp - | JACKSONVILLE FL CITY-5T-2tF

TINLE [ petete TITLE [J Change  [J Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CHTY-57-21P CITY-ST-21P

TITLE .o ] pelete THTLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST-ZiF CITY-ST-2IP

13. I 'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like,?owered.

SIGNATURE: el TG I ‘?_/ /a/ oz (‘?’C"/ S8y 2225

g JERL VRN 5 (SO

[ Date Daytime Phona #

CR2E034 (4/02)




