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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F85048

1. Entity Name

D. FRANKLIN PACKAGING INC.

Principal Place of Business

501 HOBBS RD.
TAMPA FL 33619

Mailing Address

501 HOBBS RD.
TAMPA FL 33619-8001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90118 007 ***150.00

711194

AT

DO NOT WRITE IN THIS SPACE

Vi

City & State City & State 4. FEI Number pphed For
£0-2227749 LL,NM "
Zi Count Zi Count
© uairy P Lty 5. Certificate of Status Desired M $8. 75 Additional
B R - o . . - e - FeeHeqmred T
6. Mame and Address ot Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

FRANKLIN, DAVID A
501 HOBBS RD.
TAMPA FL 33619

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

City

FL l Zip Code

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 ar printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requiremant and elects to do so.
(See criteria on back}

FILE NOW1 FEE {5 $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payab!e to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delats TITLE [ Change  {] Addition
NAME FRANKLIN, DAVID A NAME

streeT ADDRESS | 501 HOBBS RD. STREET ADDRESS

eIvy-5T-2iP TAMPA, FL 00000 cimy-ST-2p

TME v ] Delete TLE Ol Change 1 Additien
NAME FRANKLIN, JACK NAME

stheeT a00Ress | 501 HOBBS RD. STREET AUDRESS

ov-stzp | TAMPAELT T T T T T T T S s ey P T S e T T e i
TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.2IP CITY-ST-21F

TITLE [ elete TITLE O change [ Acdition
NAME ; NAME

STREET ADDRESS . STREET ADDRESS

CHY-$7-2IP CITY-5T-2IP

TLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-Z1P IV -5T- 2

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 24P ﬂ CITY-5T-7P

13. | hereby c:ermy that the i
indicated on this reporyor supplementsl report i tryg
of the corporation or iHe receiyg g
changed, or on an aitdchmenf-}

SIGNATURE:

L
d in Section 119.07(3)(i), Florida Stalut S paT¥
ave the same legat effect as if ma

apter 607, Florida Statutgs: and th my
/ﬁa &D 813 £ 24-L0BO

SIC}!’J

ESoRlE AND TYPED MPEJNTED NAfE OF ?fGNIﬁG OFFICER OR DIRECTOR

Dale Daytima Phone #

1/



