FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-25-2003 90236 025 ***150.00

DOCUMENT # PQ1000006292

1. Entity Name

FRANKLIN PROPERTIES, INC.

Principal Place of Business Mailing Address
1957 HWY 87 2573 OLEANDER DR liviveru
NAVARRE Fi 32566 NAVARRE FL 32566
B q 57 Yy 37
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Clt & State 4. FEI Number Applied For
' 'IH\ 42 (:. “Lz o 59-3692810 Not Applicable
<lp Country /2‘ LS L b Country 5. Certificate of Status Desired O ?g‘ggqﬁ?:éﬁonal
6. Name and Address of Curr;nt Registered Agent — - — 7. Name and Ad‘dres;of New Registered Agent
Name .

FRANKLIN, MARTHA Sireet Address (P.O. Box Number is Not Acceptabie)

2573 OLEANDER DR

NAVARRE FL 32566

City FL Zip Code

8. The above named entity submits this statement for itie plirpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgatnon?g’ tered agent /
SIGNATURE ///(f L

lgnaturﬁyné&// prlnled name of registared agent and titte i appﬁa’ble {NOTE: Registered Agent signature required whan reinstating) DATE
~if
R4 FILE NOW!!! FEE IS $150.00 )
: 9. Elgction Campaign Fi ;
After May 1, 2003 Fee will be $550.00 TrﬁglIg:ndag(fnilr?;uti:nancmg O fc?c;g({ohgaezs ¢
Make Check Payable to Florida Department of State :
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP T Delete TILE [ Chenge [ Addition
NAME FRANKLIN, MARTHA NAME
streeT anoress | 2673 OLEANDER DR STREET ADDRESS
CITY-51-2P NAVARRE FL 32566 CITY-ST-2IP
TILE 71 Detete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ~ L - omy-sr-mp - - —
TILE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P | CITY-ST-71P
THLE [ Delete TITLE []Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27IP
TNLE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on ti#%eport or supplemental reprl is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or it report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj
48 H-92-03  §0-93 03¢

SIGNATURE:

SIGNATURE A'N'ﬁTYPED DR PRINTED

/ WF siGHiN

DIRECTOR e _ Date Daytime Phong #

(A Ee9va00

CR2E034 (10/02)



