2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Jan 06, 2003 8:00 am

DOCUMENT #  G65053 Secretary of State

1. Entity Name 01-06-2003 90046 030 ***150.00
FRANZ & JACOBS, INC. '

Principai Place of Business Mailing Address
PO, BOX 1812 491 LAKE MILLS RD
OVIEDO FL 32765 QVIEDO FL 32768
2. Principal Flace of Business 3. Maiiing Address HII"” "’l |“|| |IH| "m |“|I |”l I‘IH |‘|” |I|H Ilm |)|” |l|" ||||
1 Lake Mills R4
Sulte, Apt. #, stc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C\/‘ M_l Dtah ¢ L 59-2363511 Not Applicable
Zip Country Zip Country » X $8_75 Additional
:S 27 66 S - ;NO (e 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FRANZ‘ CHARLES - Street Address (P.O. ‘Box Number is Not Acceptable)
—A925-MIZELL-AVE— i
—WINTER PARK-FL-32792—_ 4 ke Mills 44
City ) Zip Code
Chel wao ‘l‘r-» FL | 355 06

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

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ZA
= FILE NOW!! FEE IS $150.00 ) N ‘
. Election C F
. After May 1,2000 Foo wil be $550.00 St e s 1y $5.00 vy e
!i!ake Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O petete TILE [l change [ Addition
NAME FRANZ, CHARLES NAME
STREET A0DRESS | 491 LAKE MILLS RD STREET AUDRESS
CITY-ST-2IP CHULUOQTA FL CITY-8T-2IP
TITLE P [ petete TITLE [JChange [ Acdition
NAME JACOBS, KENNETH NAME
STREET ADDRESS | 662 LAKE MILLS RD STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CITY-ST-ZIP
TITLE O velete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§T1-2IP ITY-ST-7P
e O pelete TITLE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iry-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
ThLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP

12. | hereby cerlify that the information supptiec with this filing does not quaiify for the exernption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: & BIGNATRGE RO ki es Feqns Oll03 ’1003 01-365-¥378

BIGNATURE ANDTYPED OR PRINTED NAME OF #N[NG OFFICER OA DIRECTOR Cate Daytime Fhone #

GR2E034 (10/02)



