2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 54104

1. Entity Name

FRANKLIN & JAMES, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90070 030 ***150.00

Principal Place of Business Mailing Address

BOYCE, LAWRENCE F.
13649 GRANVILLE AVENUE
CLERMONT FL 34711

LAwrEers /5 Boyeis

13649 GRANVILLE AVENUE P O BOX 120191
CLERMONT FL 34711 CLEMONT FL 347120191
us us LT s
2. Pringipai Pace of Bughess 4, | O Maling Address ”Il”l“ m ||” | | ”" "‘ Ill ” “ ”“IIN Iml ““
21124 Teovestitg OR . “po|  11¢g, E. Parmstro Avg
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“—TAvARAS FL- MWE;/ . 7,'{/5 /41.4,5 . FL. 65-0174595 Not Applicable
Zip Country  £/€ 4 Zip Country " . $8.75 Additional
5. Certificate of Status D d h
3291g 24937 é LIS A ertificate of Status Desire O Foe Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New.Registered Agent_ [
e . ———— " 7| "Name -

Street Address,(P.O)ox Mumber is Not Acce te{ble)
/e .

AR METY MM

City

Zin Code
397

x7

ey ra0 THE Afees, FE FL

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

SGNATURE _EAwlercs F. Boger& 6’”“-""0'?477)/_% - /—l;_‘ %A‘J

Signatura, typed or printad nama of registered agent pAid tile i applicable.

(NOTE: HaglsierWure requirad WM- 4 //
N

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D O Delete TILE PRES 1DEFST B’Change [ Addition g
NAME BOYCE, LAWRENCE F. NAME Boyeds, A RAD G F - &
sTReET A00RESS | 13649 GRANVILLE AVE/PO BOX 120191 sweETaDRESs | A8 L5 . PAL IO AvS. 3
CITY-ST-2IP CLEMONT FL CITY-§T-2P flowssSy jov Tt Hoces | ///‘, 37237 i
TTE 1 Delete TILE fl:-’bﬂ’ﬂ?"atﬁz ” O change [ Addition %
NAME NAME Boyes, IBEceA K,
STREET ADDRESS STREETADORESS | p¢g, £5. /PA Lt BT AvE |
CITY-ST-2IP CITY-51-20p i iiy sad THuG flrees  fe 3Y 7?37

—TITLE [=i-batere -————F—HILE: —_ —— {53 Ctramge —— ) Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 7P CITY-ST-27
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP

changed, or on an attachme, an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3Lz-32¥-3Y20

SIGNATURE

T e
SIGNATURE AND TYPEDOR PRINEED NAME OF SIGNING OFFICER OR

L o Zavamcs © B

DIRECTOR

V/ﬁwa

Data Daynme Phone #




