FILED
T Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretarv of State
UNIFORM BUSINESS REPORT (UBR) . 27 N 950271 e
rIfE B

DOCUMENT # P00000016282 N
1. Entity Name )
FRANKS STAYPUT, INC.
Principal Place of Business Mailing Address
673 MCLEQD AVE P O BOX 253
EAGLE LAKE FL 33839 EAGLE LAKE FL 33839 )
2. Piincipal Place of Business ‘ 3. Maiing Address Hmllll Ill mll Il”l llmll“["m |||Il lml Iml"“”l”"ll( 'II(
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pg agases Appted For
59 1 Not Applicable
Zip Country‘ o - le_ B _ Co.u‘ntryl | 5 certicate of siaus Desreg K ,,?,‘;ﬁfq 3:‘1::@3:
. _. __.6..Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
" T Nama— = o . — B H
GRIFFIN, FRANK M , - i
. Stree! Address (P.O. Box Number is Not Acceptabla) i
725 AVE. HNE. !
WINTER HAVEN FL 33881
City EL [ 2P Code Y

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

SIGNATURE : .
Signature, iyped of printsd name of registered agent and tUa if applicable. HOTE: Regisierad Agant Lignature required when rainstatng) DATE R
FILE NOW!!I FEE IS $150.00 . L i
Aftor May 1, 2003 Fee will be $550.00 ' e 10 7 300 ey e
Make Check Payable to Florida D?parlmeni of State - )
10. “OFFICEAS AND DIRECTORS 1. ADDITIONS] CHANGES TO OFFIGERS AND DIREG TORS IN 17 )
e [ Delete - TImE , Ol change [ Addition | & -
NAME BARROM, FRANK NAME =]
seer apoaess (873 MCLEOD AVE ) : STREET ADDRESS 3
orv-sr-z¢ |EAGLE LAKE FL 33839 CITY-5T-2P g
WE PT : * [ petete e i [] Change [ Addition g :
HAME GRIFFIN, FRANK M HAME : i
sincer aooress )725 AVE H NE STREET ADDRESS
CITY-ST-2P HAVEN FL 33880 o om-5T-ZP - oo .
S 7T, ) Oloeles , | ™mE_ ) ' ' © T 7T DOtange  Diaddiion | -
NAME NAME B i — —_—
STREET ADDRESS . STREET ADDRESS T
CITY-5T-ZP ' CITY-ST-7IP )
TTLE ) [ Detete TmE [ Change 1 Addition :
NAME . NAME ; .
STREET ADDRESS . STREET ADDRESS ' i
CITy-S1-21P CITY-5T-2P
me 1 Delete me [ Change [ Additien i
NAME . NAME -‘
STREET ADDAESS STREET ADDRESS "
CITY-SI-2P ) CIry-sT-2P K
me . O delete me C O chaxge D) Addtion | -
NAME NAME i
STREET ADDRESS ‘  STREET ADDRESS
CITY-57-2IP CIvY-5T-21P )
12. I hereby certify thatthe information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar 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 atiachment with an agldress, with all other like empowered, 583 -
SIGNATURE: WREB~ 1S 2-2[-95 R £387
t OA DIRECTOR Dats Daytme Phene #

=
—— Y

AR T RIRR T




