2003 FOR PROFIT CORPORATION

1.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

F97000000410

Entity Name

FRANCORP #2, INC.

Pri

PO DRAWER 7238
ODESSA TX 79760-7238

Maiiing Address
PO DRAWER 7238

ncipal Place of Business

QDESSA TX 79760-7238

2.

Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90222 001 ***150.00

MR AR A

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
?5-2659381 Net Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
. B N i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM Street Add (P.Q. Box Number is No.tA tabie)
r ress (P.O. Box Nu i cceptal

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL 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 Fi

orida. | am familiar with, and accept

Make Cvleck Payable to Florida Department of State

é\f'ner May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

the obligations o%gerg
SIGNATURE — L\ ACN ba le. Byrem, 101?-0!0(9»-(-' ‘ ‘IS/O?.)
Sigralure, typed or printed namea of ragf predl agent and title 1ﬁ3ﬁicahle‘ {NOTE: Registered Agent signatura &quired when reinstating) DAIE
FILE NOWN! FEE IS $150.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME DC O Dalste TILE Tl Change [ Addition
NAME GOLDEN, JiM NAME

streer aooress | 312 E 2ND ST STREET ADDRESS

oiTY-ST- 7P ODESSA TX 79761 CITY-ST-2IP

TITLE pce [ pelete TITLE [JChange  [] Addition
NAME BYROM, DALE NAME

sTreeT ADDRESS | 312 E 2ND ST STREET ADDRESS

CY-5T-2IP ODESSA TX 79761 CITY-ST-2IP

TMLE 1 DST - - - - - - A Deiete ~TITLE - [.Change [ Addition
NAME GOLDEN, MILLIE NAME

STREET ADDRESS | 312 E 2ND ST STREET ADDRESS

CITY-ST-2IP ODESSA TX' 79761 CITY-ST-2P

THLE O Delete TITLE {Jchange  [J Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TTLE ] elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHY-ST-2IP

BIGNATURE:

indicated on this report or supplemental report is true and accurate and Ihat my si
of the carporation cor the receiver or trustee empowered 1o execute this report asr

changed, or on an attachment with an agldress, with all other like empowerad.

PRINTED NAMK, OF SIGNING OFFICER OR DIRECTOR

]

Data

03

12. | hereby certify thal'the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

1SY332 036

Daytime Phone #

UEttguo m

uv

CR2E034 (10/02}




