2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000007769

1. Entity Name

FRANKLIN INSURANCE AGENCY, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90213 017 ***150.00

Mailing Address

P.O. BOX 3145
TALLAHASSEE FL 323153145
us

Principal Place of Business

2. Principg] Place of Business
L] .
) rMiue.

3. Mailing Address

A

Suite, Apl. #, etc, Suite, Apt. #, etc.
Ay

DC NOT WRITE IN THiS SPACE

FRANKLIN, WILLIAM J
825 THOMASVILLE RD
TALLAHASSEE FL 32303

SSct, 4 F ‘ )
City & State City & State 4. FEI Number Applied For
59-3290987 [ INet 2.
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 .ﬂ_.dditional
.9(%3 Oj U.-S H_ Fee Requirad
§. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

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

City Zip Cede

FL

/SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or oth, in the State of Florida.

Wilkam J. F;'anLth

Signature, typed or prinied, e of registerad agent and title it applicable.
APy, roed o e /e of egiared g

{NOTE: Registered Agent signatura reguired when reinstabng)

o

ATE

9. This corporation is eligible To satisty its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
Aiter MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriaon bagk) , - ¢ . U Make Check Payable to Department of State
11. et -OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delats TILE Ochenge [
NAE FRANKLIN, WILLIAM J NEME
STREET ADBRESS | 768 RHODEN COVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32303 CITy-ST-21P
TILE ] [ Delete TITLE (Jchange [T
NAME FRANKLIN, CATHERINE D NAME
streET ADDRESS | 768 RHODEN COVE STREET ADDRESS
orv-s-2p | TALLAHASSEE FL 32303 o §7-2
TILE D . , N _ . _ Dees... TME_ . e, - O O
NAME FRANKUIN, CARLTON W NAME ) - o
STREET ADDAESS | 5865 OX BOTTOM MANOR DR. STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32312 GITY-§7-2IP
TiTE D [T Delete TILE O change O
NAME FRANKLIN, REGINA W NAME
STREET ADDARESS | 5865 OX BOTTOM MANOR DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2P
TLE 0 3 Delete TITLE OJchange [
NAME MOORE, DAVID M NAME
STREET ADDRESS | 2609 LUCERNE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-7P
THLE p [ pelete TITLE [ changg [
NAME GILLESPIE, LINDA D NAME
STREET ADDRESS | 2057 CRESTDALE DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-71P

changed, or on an attachment with an address, with al] other like empowered.

@IGNATURE:

ir Bt

SN TS

K3

o

T

T A I il 7 7Y >

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thai :-2* 7. 7.
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer pr e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=

Livt

rl
OFK:ER OR DIRECTO!
0

(50 (%l-n¥3>

Daytme Phone &

l/&u!m@

Date




