FILED
2005 FOR FROFIT CORPORATION Jul 05,2005 08:00 AM

DOCUMENT # F97000000410 Secretary of State

1. Entity Name=

FRANC%RF’ #2, INC.

Principal Place of Business 7 B Mailing Address ~

PO DRAWER 7238 PO DRAWER 7238 )

ODESSA, TX 79760-7238 ODESSA, TX 79760-7238
06292005 No Chyg-P CR2EQ34 {(10/03)

DO NOT WRITE lN TH'S SPACE 4. FEI'Number - ’Applied For ]
75-2658381 [Not Applicable

5. Certificate of Status Desired 3 §e8eg£q Lﬁf:o}“"“a]

6, Name and Address of Current Fte-glsterer.t‘ Agent '

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE i, R N -
Signatue. typed or printed name of registered agent and titfe JT applicable {NOTE. Registered Agent signaluro raquired whan renstaling) 7 . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Duc by September 7, 2005 Trust Fund Contribution. O Addedta Fees corperation did not receive the prior notice.
T ~_ OFFICERS AND GIRECTORS T N
TILE pC
NAME GOLDEN, JIM
STREETADDRESS | 312 E 2ND ST
cy-si-zP | ODESSA, TX 79761 , . HOOONOEP0an:
e bcp 07/05/05-80035-008 150,00
NAME BYROM, DALE f 36-0 0

STREET ADERESS | 312 E 2ND ST -
oty §7-20P ODESSA, TX 79761

TITLE DST
NAME GOLDEN, MILLIE

SIREETADDRESS | 312 E 2ND ST
iy -$T-2P ODESSA, TX 79761 ’ DO NOT WRITE

- IN THIS SPACE

NARE
STREET ADDRESS
CITY-55-2IP

TITLE

HAME

STREET ADDRESS
Iy - ST-2P

TITLE

NAME

SIREET ADDRESS
Ciry-sT-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Secticn 119.0?%3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver of trustes empowered to execute [his report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with an adgress, with all cther ke empowered

SIGNATURE: _ I uls Dace Bypom Ppasided Lhalos™ 432- 335340

SIGNATURE AND TYPED o{( P‘!INTED NAME CFSIGNING OFFICER OF DIRECTOR  + Daie i Daylimp Frone ¥




