2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P00000040398 Secretary of State

1. Entity Name -10- ek 00

FRANKLIN COMMUNICATIONS. INC. 03-10-2003 90176 033 *#7150.

Principal Place of Business Mailing Address

2904 SUNSET AVE 2904 SUNSET AVE

NORRISTOWN PA 19401 NORRISTOWN PA 13401

I N IR AR EA
Suite, Apt. #, elc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

NOT APPLICABLE ot Aopioane

Zip Country zZip | Count.ry _ | 5. Gertficate of status Desired [ rgg.gfqlﬁ:ﬂtional

6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent

Ll ¥ ' Name
MCCLELLAND’JR’ CLIFTON A Street Address {(P.O. Box Number is Not Acceptable)
1499 SOUTH HARBOR CITY BLVD .
SU'TE 201-' 3 o

1

MELBOURNE FL 32901 / . iy FL | 27 Code

8. The above 'ne_mjgd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations-8f registered agent. £ :

SIGNATURE
<, Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin
After May 1, 2003 Fee will bg$550.00 Trjgt Fund Coitr?buli;n " a fi;?ﬁo“éi‘éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Deels TMLE ’ CIChange  (J Addition
NAME GROW, THOMAS ) NAME :
sweer anoness | 2904 SUNSET AVE STREET ADDAESS
CITY-5T-21P NORRISTOWN PA 19401 GITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CITY-ST-ZiP )
THLE O Delete TITLE T . - O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-2IP .
TITLE . [ Celete TIMLE . [ change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF .
TIME O Detete B T : I change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further Gertify 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if
changed, or on an attachment with an address, wigsall other like empowered. ’

SIGNATURE: SGNAN(R RED (oMt 20 R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR X Date Daytime Phone #

iy

e —

o

CR2E034 (10/02)



