2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000007769

1. Entity Name

FRANKLIN INSURANCE AGENCY, INC.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90021 027 ***150.00

Principal Place of Business Mailing Address
209 PINEWOOD DRIVE P.0. BOX 3145
TALLAHASSEE FL 32308 TALLAHASSEE FL 32315 i W is g
us A0006324
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3290987 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A.dditional
Fae Required

< .- - - -6, 'Name and-Address of Current Reglstered Agent’ —

'7. Name and Addréss of New Registered Agent

Name

FRANKUN' WILLIAM J Street Address (P.Q. Box Number is Not Acceptabje)
—825- THOMASVILtE RD—— 209 gtﬂczmod 543,-,”5

~TALLAHASSEE-F-82803—

T atlnbussce. FL | 35300

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating’) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection C an Fi .
Tax fing requirement and elects ta do sa. After MAY 1, 2001 Fee will be $550.00 - Elooiln Campan nanaing. - f%g?ohgggfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE (I Change  {_] Addition
NAME FRANKLIN, WILLIAM J NAME
STREET ADDRESS 788 RHODEN COVE STREET ADDRESS
CTY-§T-2IP TALLAHASSEE FL 32303 CIry-S1-71P
TITLE D [ oelete TITLE [l change [ Addition
NAME FRANKLIN, CATHERINE D NAkE
STREET ADDRESS 768 RHODEN COVE STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
me -- [ D - T e T T = i T ) il - Tt seteme—=T T [OJechanges [ Addition | -
HAME FRANKLIN, CARLTON W NAME
STREET ADDRESS 5965 OX BOTTOM MANOR DR' STREET ADDRESS
CITY-57-21IP TALLAHASSEE FL 323‘2 CITy-ST-ZIP
TITLE D [J Calete TILE [Ochange [ Addition
NAME FRANKLIN, REGINA W HAME
STREET ADDRESS 5965 ox BOTI'OM MANOR DR' STREET ADDRESS
CITY-§T-2P TALLAHAQSFF Fl. 3_2312 CiTY-ST-2IP
TINE D O belete TITLE O change [ Addition
NAME MOORE, DAVID M NAME
STREET ADDRESS 2609 LUCERNE DR_ STREET ADBRESS
CITY-ST-2IP TALLAHASSFF FL 3—2303 CITY-ST-2IP
TTLE D [ celete TITLE [l change [ Addition
NAME GILLESPIE, LINDA D HAME
STREET ADDRESS | 2057 CRESTDALE DR STREET ADDRESS
CiTY-g1-2P TALLAHASSEE FL 32308 CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gllother like empowered.

SIGNATURE;

Ak W:lisn T. Freskla, 16fss _ BSO LE/- 033

SIGNATURE AWED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)



