FILED
o SINESS REPORT (UBR
2002 UNIFORM BUSI (UBR) May 15, 2002 8:00 am

DOCUMENT # 549760 Secretary of State

1. Entity Name P
FRANKLIN REALTY OF APALACHICOLA, INC. 05-15-2002 90159 047 ***150.00 -
Principal Place of Business Mailing Address
100:MARINE.ST PO BOX H
CARRABELLE . Ft 32322; CARRABELLE FL 32322 f .
S Us ) . SN aap e '

2. Principal Place of Business 3. Mailing Address H"m 'Imlm |||” ‘I | I”""" Imllm‘ I]I"Ill" III"II'" ml : .

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

City & State City & State 4. FEI Number Applied For

59‘1791967 Not Applicable
P Country dp Country 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address ;f Current Registered Agent ~ 7. Name and Address of New Reglstered Agent ™ - ToTTE
Name
WAT.KINS' J. BEN Street Address (P.O. Box Number is Not Acceptable)
103 MARINE ST '
. CARRABELLE FL 32322
- City FL | ZrCode

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litie it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Il
i ion is eligi isfy i ; " .
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS. $1u50'°0 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 - 0
'y . i Trust Fund Contribution. Added to Fees
(See criteria on back) ® Make Check Payable to Deparh]‘nent of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE PS [ Deteie TITLE ] Change ] Addition | &
- P &
e WATKINS, BEN J e o e
STREETADDRESS | 103 MARINE ST STREET ADDRZSS L : §
CITY-5T-ZIP CARRABELLE FL 32322 ) CITY-ST-2IP IE'\I'I
" o
TILE 3 Celete TIMLE (] Change [ Addition | ©
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
orv-st-ae ' CITY-§T-2IP,
TITLE C) pelete me fT YT T o T T T T T [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
e ) ' e [ Detete TITLE Ochange 3 Addition
NAME ] " Ce NAME
STREET ADDRESS S , STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP ‘
TITLE 1 Delete TITLE {Jchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRIESS
CITY-5T-21P CITY-ST-2IP
TITLE O Dalgte TITLE P change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby ceniify that the information supplied with this filing does not gualify for the exemption statec in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated-on this report or supplemental report \s true and accurate and that my signaiture shall have the same Jegal effect as if made under oath; that | am an officer or director
i pd 1o execute this repoz as required by apter 607, Flo/da Statutes; and that my name appears in BJock 11 or Block 12 if

SIGNATUHE Sh@ =) c&ﬂ Mjé()?/ A?? §IH

SIGNATURE AN TYPED' i PRINTED NAME QF SIGNIMti OFFIGER OR DIRECTQR * Daylime Fhong #




