FILED
20052 FOR SESELTR%%%I:‘%RATPN _ ) Jul 05, 2005 08:00 AM.

DOCUMENT # F97000000409 Secretary of State

1. Entity Name

FRANCORP #1, INC.

Principal Place of Business Mailing Address
PO DRAWER 7238 PO DRAWER 7238
ODESSA, TX 79760-7238 ODESSA, TX 79760-7238

——— I

06292005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Teooiedror

75-2659380 . Not Applicable

$8.75 Additional
Fee Required

5. Centificale of Status Desired O

8. Nams and Address of Current Hegistered Agent

C T CORPORATION SYSTEM
12D§SOS$H P;II-\IJE IS?_ANDEROAD . Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE x

Sigrature, typed o7 prinied nama of registered agoent and tilke i applicable. . NCGTE Hegla'le.rrd Agent signature {;uicd when reinstating) - DATE .
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs In accardance with 5. 607.193(2}(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Addediorees corporation did not receive the prior notics.
10, CFFICERS AND DIRECTORS . 1 —
TLE oc - . .
NANE GOLDEN, JiM i 1 T o
s s | 312 €200 ST 07T A-E00%-0:0 150,00
CITY-S7-2P ODESSA, TX 79761 . N . - -
THLE DP
NAME BYROM., DALE

STREET ADDRESS | 312 E ZND ST

Gy -ST- 2P ODESSA, TX 78761

TITLE DST
NAME GOLDEN, MILLIE

5 312 E2ND ST
GI;E;:D;:ESS ODESSA, TX 79761 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADIIAESS
GITY-ST- 2P _ -

FIILE
NAME

$IRLET ADORESS
¢ire-§1-21p ] ) -

ITLE
NAME
STREEY ADDRESS
CIrY-S1-21P N

12. | hereby certify that the information supplied with this filing doss not quality for the exempiion stated in Section 1 19.0?%3}0), Florida Statutes. |urther certify thal the information
indicated on this repart or supplemental report is 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an gitachment with an agldress, with all other like empowered.

sIGNATURE: _[N)a (s 1 )canman Mol Bipowy Puasideait bL%%(oS‘ 432~ 3BS - 340

SIGNATURE ‘"mﬁ“fm‘" NAMEQF SIGMNG, OFFICER OR DIRECTOR Dayurme Prang ¥

G



