FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v
DOCUMENT # F01000005077 Secretary o S tate
02-25-2003 90139 032 ***150.00

1. Entity Name

FRANKLIN INDUSTRIES GROUP INC.

Principal Place of Business Mailing Address
1811 18TH LANE P.0. BOX 5408170817
GREENACRES FL 33463 LAKEWORTH FL 33454
2. Principal Place of Business 3. Mailing Address ”""" "" "m "m Ilm "m IIm IIl“ llm |Im ||M "I" |m ||||

Sulle, Apt. #, etc Suite, Agt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEl Number ' Applied For

65-1 14 1382 Not Applicable
ze EE -—C Olfrltry“z = —-- 2 . . Country B . . 1 B. Certificate of Status Desired d }si'gi ‘ﬁgﬁtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
F KUN‘ JAMES M ; Street Address (P.O. RBox Number is Nat Acceptable)
811 18TH LANE

GREENACRES FL 33463

. City FL Zip Code

8. The above named entity submits this gtatement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligations of registered agent. .

SIGNATURE :
. Signalgre:. typsdqlv printed name of registered agent and title if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
LE S
- FILE Now! FEE I'.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE cbp o [ Gelete e ) change [ Addition
NAME ¢ FRANKLIN, JAMES M NAME
stheet aooress | 1811 18TH LANE STREET ADDRESS
crv-st-zp | GREENACRES FL 33463 CITY-§T-ZIP
TILE O petete TITLE [ changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITyY-ST-21P CITY-ST-21P .
TILE D ‘Oloeieee  § e Tt o [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TTLE [ pelete e [ Change {7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-2IP CITY-ST-2IP
TIRLE [ pelete TME CJ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nol qualify far the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané;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 or the receiver or trustee empowered {0 exacuy, cuired by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 i
changed, or on an altachme ith an address, with all other j

T v .;u U Lo 12/
INTED RIOWTE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2fatfos (5est seag

Daytima Phona #

CR2E034 (10/02)




