FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harris Mar 16, 1999 8:00 am

ANNUAL REPORT Secretary of Stale

1999 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P0961 O 03-16-1999 90089 008 150.00

1. Corporation Name

R.D. FRANKLIN ELECTRIC, INC.

L O Y O N

Principal Place of Business Mailing Address

89t CENTRAL DRIVE 891 CENTRAL DRIVE

P O BOX 3404 P O BOX 3404

GONCROD NC 2802€-3404 CONCRQD NC 28026-3404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed

03/31/1986

2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For
m ﬁ 56—13769Q0 Not Applicable
Suite, Apl. #, et¢ Sunte, Apt. #. etc . Additional
b P 5. Certifcate of Status Desired | 58 75 dd.' fond
?ﬂ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a ;‘ Trust Fund Contnbution Added to Fees
Zp Country 2ip ~Country 8. This corporation owes the current year Intangible
m E] E I;l Personal Property Tax [l ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Marne

COLEMAN, BOBBY G
502 FAYETTE CIR, §
SAFETY HARBOR FL 346395 83

84| City 85
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Section 807.0505. Flonda Statutes.

82| Street Address {P.O Box Number s Not Acceptable)

‘ Zip Code

SIGNATURE

Slgrature, yped of prntad name of registansd paent and Lie d Gpplicatle (NCTE Requeterac Ageal sigralure reguired shen remstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN -2
TITLE PTD ) DELETE 11TILE M Change  [[] Additon
NAME FRANKLIN, ROGER D. 12 NAME
swreer sooress| 527 CAMROSE CiR NE 12 $TREET ADDRESS
CITY-ST-78P CONCORD NC 14CITY-5T- 2P
TITLE VP {J DELETE 21TIME [TJ¢hange [ Addition
NAME ROSE, STEVEN 22 NAME
streer aooress| 1705 MT PLEASEANT RD W 23 STREET ADDRESS
CITY-5T-2IP MRT PLEASANT NC 2 4CITY-5T.2
TITLE Cs W DELETE 1L TLE [JChange [ Addibon
NAME SUTTON, TAMMY S 37 RAME
swreetanoress| 705 DONCASTLE CT 53 5TREET 4IDRESS
CITY-5T-2ZIF CONCORD NC 28025 35 QTY-517R
TMLE ] DELETE 21TTE JCnange (] Addition
NAKME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 41CTY.51.2P
TITLE [ DELETE 51TITLE [OcChange 7] Addition
NAME &2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST 2P S4CITY.ST-2IP
TILE ] DELETE B1TILE [JChange  [] Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-2IP BCITY- ST 2P

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenyWith an address. with all other ke empowered
SA55F P 752 -08/ 7

CR2E034 (11/98)

SIGNATURE: _ %,ui 4

T SIGNATUYRE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Duite Daytime Phinhe &



