2003 FOR PROFIT CORPORATION FILED

'

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91883 001 *6,400.00

DOCUMENT # J24881

1. Entity Name

BLANDING SUBWAY, INC.

Principal Place of Business Mailing Address
950-9 BLANDING BLVD 1030 UNIVERSITY BLVD. NO.
ORANGE PARK FL 32065 JACKSONVILLE FL 32211

. S — ERE RO ERIR RGO AN

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale . City & State 4, FEI Number Applied For
59—2709266 Not Applicable
2ip Country 2P Couniry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCO' PHILIP H. Street Address (PO, Box Number is Not Acceptable)}
1030 UNIVERSITY BLVD. NO.
JACKSONVILLE FL 32211
' City FL Zip Cods

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 Fiorida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 : ) . ) .
) j 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHBANGES TG QFFICERS AND DIRECTORS IN 11
TITLE p () Delete TITLE [ change [ Addition
NAME FRANCQC, PHILIP H. NAME
streeT 4DORESS | 1030 UNIVERSITY BLVD. NQ. STREET ACDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TIE v : [ Cetete TIMLE {crange [ Addition
NANE ADAMS, WALTER NAME
STREET ADDRESS | 2522 FARRIER LANE STREFT ADDRESS
CITY-ST-2IP RESTON VA 22091 CITY-ST-2IP
TIMLE 8T O oelete TITLE 3 Change (] Addition
NANE FRANCO, FRED nave
STREET ADDRESS | 6939 RIVERSEDGE ST CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-21IP CY-5T1-21P
TITLE J Deleta TNLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cffiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgyit witijan address, with all other like empowered.

iAo E SR RE Fomen  Yhafozs  oy1-368-bTRY

SIGNATHHE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

-SIGNATURE:

CR2E034 (10/02)



