2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 824180

1. Entity Name

RUSS FRANKLIN, INC.

Principal Place of Business

Mailing Address

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90147 019 ***550.00

201 6TH AVE
P O BOX 4009
EASTMAN GA 31023

PO BOX 4003
EASTMAN GA 31023

STRE FH pve

. Mailing Address

IR

efc.

P_jil‘a A-pl.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

qi

ox 4009

City & State City & State 4. FEI Number ~ RER- 7 Applied For
G\S_I—WAAU )= @ A 58 107690 Not Applicable. N

4 Souniry ap Gountry " , $8.75 Additional

j l [®) gus LLS A‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

Name
CT CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ¢ piable)
PLANTATION FL 33324
4
. City F L Zip Code
8. The above Aokned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria an back) a Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD C1 Delete TMLE [ Change [ Addition
NAME FRANKLIN, LYNDA S RAME
streer aporess | 1002 HAWKINSVILLE HWY STREET ADDRESS
L EASTMAN, GA CITY-S1-2F
e PD O elets TITLE [J Change [ Addition
NAME GIDDENS, TODD D. NAME
stheer aooress | HWY 23 NORTH STREET ADORESS
o siEP TPCEASTMAN GAT— 7 - T m— =~ RoivesTzp- | - .- - -
TITLE $D ' 1 Delete TITLE [ Change [ Addition
NAME DUKES, BETTY J. NAME
sreeranoress | RT 1, BOX 250 STREET ADDRESS
| Gimy-57-7P MCRAE GA CITY-3T-2IP
e B ] Detete TMLE [JChange [ Addilion
b ame NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
NLE O belete TITLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ITY-ST-7

13. 1 hereby'(-:erlify that the information supplied with this filing does not quality for tr:a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiveLastrustee empowered 10 execute this report as required by Chapter 607
changed, or on an attachm an address, with 3 »

SIGNATUR

orida Statutes: and that my name appears in Block 11 or Block 12 if

Daytima Phone #

Do %2«_37F’f0<%j5’

CR2E034 (5/00)



