2003 FOR PROFIT CORPORATION

FILED
Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
F85048 '

DOCUMENT #

1. Entity Name

D. FRANKLIN PACKAGING INC.

Secretary of State

01-24-2003 90135 049 ***150.00

Principal Place of Business
501 HOBBS RD.
TAMPA FL 33619

Mailing Address
501 HOBBS RD.
TAMPA FL 33619

2. Principal Place of Business

3. Mailing Address

RSB WER AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2227749 Not Applicable
Zip Country Zip Country $8'75 Additional

O

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, DAVID A
501 HOBBS RD.
TAMPA FL 33619

N Te ety i an = T T ———
e iem e s = S = A

Name .

-__(——.:'_—__&s-_.r—'a—-f-—r———_—-ﬂ-_»\._r-——_h oo = -

Straet A

ddress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or printad name of registered agent and litle if applicable.

{NQOTE: Registared Agent signalure required when reinstating}

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

o

¥

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11 _
TITLE P O Delete TITLE [l Change [ Addition | &
NAME FRANKLIN, DAVID A HAME S
streer aporess | 501 HOBBS RD. STREET ADDRESS g
orv-sr-z¢ | TAMPA, FL 00000 OITY-5T-2P =
TITLE Vv ] Delete TITLE O change [ Addition ;l:\;
NAME FRANKLIN, JACK NAME

staeer aooress | 501 HOBBRS RD. STREET ADDRESS

GITY-57-ZIP TAMPA FL GITY-ST-21P

THLE O petete TILE [ Change  [] Addition
NAME ™~ - T e e — = Wz pitdes— = e i [ I
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CTY-ST-2P

TMLE O oelete TITLE [ Change [ Adcltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-ST- 2P

TILE O pelete TILE 4“? * [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ﬂ A A ﬂ /v CITy5T-2P

12. | hereby certify that the inforgpati
indicated on this report cf $upl
of the corporation or the e |ve

aediofy. fhih ol Br ik

changed, or on an attac ﬂg [J / | @

HiGNATURE AND TYPED OR PHI TED fAamE ObA

N suppliedgwi IC?
mental repdrifs ihd agcu
or trusteee Poffery . iftc iec

SIGNATURE:

not qualify jor tile
rate and thah rmyf 9y
ute this repbrt dgfre
8 eMpPowWY

SIGNING OFFICER OR DIRECTOR Date

#xgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ftura,shall have the same legal effect as if made ungeer oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; gd that myfiame appears in Block 10 or Block 11 if

I DA~ /41/ T30 ﬂféb

Daylime Phone #




