R

2001 UNIFORM.BUE‘:INESS REPORT (UBR)

DOCUMENT # PO0O000009336

1. Entity Name

BUDDY FRANKS CONSTRUCTION, INC

Principal Place of Buginess
RT 3. BOX 1432, THOMAS CIRGLE WEST

MACCLENNY FL 32063

Mailing Address

RT 3, BOX 1432. THOMAS CIRGLE WEST

MACCLENNY FL 32063

3. Mailing Address

Box 723

0.

2. Principal Place of Business
932 West ”A««é’qu Ave.

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

FILED R
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90057 010 ***150.00

VAo

JURAR

DO NOT WRITE IN THIS SPACE

Apglied For

City & Stgte * City & State, 4. FEI Number
Macelonny , fzofron | Macclenny, fririon $9-2422)59 ot Anpieatis
3220 63 4 CgoumryE =3 .3220 ¢3 ngyr% 5. Certificate of Status Desired O ?ese'gesql':fggi“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——FRANKS;-ELUS-M:Hi

RT 3, BOX 1432

&
€

. Street Address (P.O. Box Number is Not Acceptable)

MACCLENNY FL 32063
City FL Zip Code

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

SIGNATURE .

Signature, typad or printad narne of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. e o . "
9, _Ihlsfﬁlorporanc.)n is elltglblg tT sattls:fycljts Intangible A FILE No‘géb!-; FFEE IS'”$1 50.000 00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, ee will be $550. Trust Fund Contribution. Added o Fees

(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D J Delete TNLE [ Change ] Addition
NAME FRANKS, ELLIS M Il NAME
streeT aooRess | RT 3, BOX 1432 STREET ADDRESS
CITY-S5T-2P MACCLENNY FL 32063 CITY-ST-2IP
TITLE ’ O Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE . [ Detste TLE [J Change [T Addition
NAME NAME
.{_ STREET ADDRESS | _ |} STREET ADUAESS o L —
Tomv-staE CITY-S1-21P - '
TITLE O pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
aof the corporation or the receiver or trugjee empawered to exacute this report as required by Chapter 807, Flori
changed, or on an atlachment with

SIGNATURE:

re ith all

r like empowered.

gl“&: M. "’roml(..s. Ir

(-31-0}

1), Florida Statutes. | further certify that the information
legal effect as if made under oath; that ! am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

(a6Y) A5 - Y2aLS

smﬁn‘rﬁﬁ! AﬁWED‘ERWNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona ¥

CR2E034 {10/00)



