2000 UNIFORM BUSINESS REPORT (UBR)

POSUMENT # J41858 Mar 28, 2000 8:00 am
FRANKLIN HOMES, INC. Secret,ary of State

03-28-2000 90099 041 ***150.00

Principal Place of Business Mailing Address.
527 § W 36TH STREET 5715 W 3GTH STREET
SCSOHTR-OONORESS &
PALM CITY FL 34390 PALM CITY FL 34993—3824
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—2741223 Not Applicable
Zip Country zip Gountry 5. Certificate of Status Desired O $875 Additional
Fee Required
—-——— — ——§ Name and Address'of Current Registeread’Agent™ — ~ T T 7. Naime and Address of New Registered Agent
Name
STEFFEY’ RALPH Street Address (P.O. Box Number is Not Acceptable)
527 S W 36TH STREET
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed or printed nama of registerad agent and utle if applicabla. [NOTE: Registered Agert signature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!I! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wﬂm 00 10. Ejis:lgzn%ag;?:?bnu::r?nc\ng O ggj'e?ﬂ(t'ohgnge
{See criteria on back) O Make Check ‘Payabie 1o Department of State
1. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRFZTORS IN 11
TTLE P 1 Detete TITLE REs s EVT i ohange [ Additien
NAME STEFFEY, RALPH F. NAME %\pk E. 5'T5 £F )
steeeT ADDRESS | B27 S W 36TH STREET STREET ADDRESS a7 &b 3 B 5T
CiTY-57-71P PALM CITY FL 34990 CITY-57-2IP igj 0Ty £l ‘349‘)6..“-‘
me T O oelste TILE 5&%1‘4 Aﬂt o Cnange ﬂdditinn
NANE STEFFEY, RALPH F. NAME g-rr&' y
sTReeT ADDRESS | 527 S W 36TH STREET STREET ADDRESS G 5-7 _g %—" f.,-
crv-st-zp | PALM CITY FL 3499{} cIrY-st-ip -b& each Eu 3#9\5" 7 s
T C T[T TR T T o T R e, o ot “Vl- ce " FPRisS mr:;-'r"—*"* = Change  WAdditicn=| -
we | Sermey Q. BerVed
STREET ADDRESS STREETADDRESS | 1 &7 78~ Ay
ciry-3v-2ip GITy-§F-2Ip m&% =] chﬁ‘ F:L-' 3 49\5‘ 7
TITE O Deete TILE "TEE&.SH, [ change [ Acdition
NAME NAME g S5TE FE§ ‘7/
STREET ADDRESS STAEET ADDAESS a b w ICA 57
CITY-ST-7P CITY-ST-2IP Irw CnT'u Fo 3¢50
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TLE : O peete TILE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P

13. | hereby centily that the information supplied with this hlméq 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 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment with an address, with all oiher like empowered.
SIGNATURE: A LR el . STepFey  3-100 (Suf) 28577021

R 1 (i—\a

CR2E034 oM



