)

FILED
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (usn) Apr 18, 2003 8:00 am 4

DOCUMENT # 549760 ecretary of State
1. Eniity Name 04-18-2003 90439 019 ***150.00
FRANKLIN REALTY OF APALACHICOLA, INC.
Principal Place of Business Mailing Address
103 MARINE ST PO BOX H
CARRABELLE FL 32322 CARRABELLE FL 32322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, aetc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-179 1967 Nct Applicable
Zip Country Zip Country 5 Certficate of Status Deswed 0O fesa gg“p:%iéuonal
6. Name anJ Address of Current Ftegisteréci A;e-r;t ] — 7. N_ame and Address of New Flegistered Agent

Name

WATKINS, J. BEN
103 MARINE ST
CARRABELLE FL 32322

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
* Signature, typed or printed name of registered agent and tithe if applicabla, (NOTE: Registered Agant signatura required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00 ' ) - .
< B 3 Fi
" Aferhay 1,200 Foowil e Ssiom0 e o $5.00 s

Make Check PayabEe to Florida Department of State - \ '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PS O Detets TTE Olcrange [ Addiion | &

NAME WATKINS, BEN J NAME S

streeT aoness | 103 MARINE ST : STREET ADCRESS 3

cry-s1-z¢ - |CARRABELLE FL 32322 CITY-5T-7iP 2
aJ

TILE O pelete e [] Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-2P -

TITLE " Cloese TITLE 1 - - Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Detete TITLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20P

TITLE [ Detete TITLE [ Change [T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 raport 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 tngstee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vwi ddess, with all cther liker§ S’&

SIGNATURE:




