2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12065 .

1. Entity Name

FRANKLIN FINANCIAL SERVICES CORPORATION

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30018 050 ***150.00

Principal Place of Business Mailing Address
FRANKLIN SQUARE FRANKLIN SQUARE
SPRINGFIELD 1. 62713 SPRINGFIELD IL 62713
Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 37_09191 14 Apptied For
Not Applicable
Zi Count Zi Count it
e euntry ® ountry 5. Cerlificale of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324

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

City

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

AL

Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Hegistered Agent signature requiréd when rginstating)

DATE

8. This corporation is sligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

CR2ED34 {10/

" . i 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 -
{See criteria on back) [ Make Check Payable to Departme$nt of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THTLE CCEQ O palete TITLE [JcChange [ Addﬁ] 2
NAME KOVACH, F. PAUL JR. NAME
STREET ADDRESS | 2727 ALLEN PARKWAY STREET ADDRESS
GITY-ST-2P HOUSTON TX 77019 CITY-ST- 2P
TITLE PD ] Delete TITLE [ change [ Adfition
HAME OSMONSON, GARY HAME
street AnoRess | #1 FRANKLIN SQ STREET ADDRESS
GITY-ST-2P SPRINGFIELD IL GITY-ST-717
TILE T 1 Delete MLE [JChange [ Addition
NAIE KEITH, KATHY NANE
srreer aooress | #1 FRANKLIN SQUARE STREET ADDRESS
CITY-ST-2IP SPRINGFIELD L. 62713 CiTy-ST-2IP
TITLE DA 2 Delete TIMLE [JChange [ Addition
NAME KUNZ, KAREN A NAME
streeT ADORESS | 49 FRANKLIN SQUARE STREET ADDRESS
orv-st-2e | SPRINGFIELD IL 62713 cinv-gT-2P
TITE Cco [ Deiete e O Grange [ Addition
NAME RESSLER, SANDER J NAME
STREET ADDRESS | 2727 ALLEN PARKWAY STREET ADDRESS
CITY-ST-21P HOUSTON TX 77019 CITY-ST-2IP
TITLE {1 pelete TITLE I change [ Addition
NAME NAME
STRECT ADDRESS STREET AQDRESS
CITY-ST-21P CITY-8T7-7IP

13. | herehy certify that 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 informaticn
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowsr
changed, or on an attachment

SIGNATURE:

fth an address, with &l other like empowered.

Kathy Keith

to @xacute this repaort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/23/01 217-747~3263

1GNA153€ AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date

Daylime Phone #




