FILED
FOR PROFIT CO ORATION
UNIFORM BUSINESS SEPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # P98000031311 ecretary of State
1. Entity Name 04-10-2003 90110 005 ***150.00
FRANCISCO AND SONS, INC.
Principal Place of Business Malling Address
702 MARTIN LANE 702 MARTIN LANE
KISSIMMEE FL 34749 KISSIMMEE FL 34743 , 7
N N RO
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
- City & State—__ - -sm—wwr> S == ity &7 State == e e e e e U IR NUMBET e A — = ~Tappled For—
59—3515250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 Alddi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OS' FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
702 MARTIN LANE
KISSIMMEE FL 34749
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE .
Signature, typad of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOwI!! ‘FEE 1S $150.00 ' P o = = -o===|==9.=Eloction Campaign:Financin ~ . 00 mavee |
5 < After:May:1,,2003 Feerwhitbe $550:00 ~ == = == T TS "1 TwustFund Ca;l)'\trig:)utw'on. ? a fg:i.e%%'\g?é? °
Make Check Payabletp Florida Department of State
10. Lt " OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, DT . O patzte TITLE [ Change [ Addition
HANE ANTOS:FRANCISCO e NAME
stager aporess | 702 MARTIN-LANE ‘ STREET ADDRESS
omv-sr-2p | KISSIMMEE FL 34749 CITY-5T-2P
TILE WP oo OJ Delets e Clchange [ Addition
NAME SANTOS; ELMA M ) NAME
STREET Aboaess | 702 MARTIN {ANE.-— — — = N _SIRCFTANDRESS={= e -
CITY-5T-2iP KISSIMMEE FL 34749 CITY-81-2iP
TITLE N O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [3 pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Delete TITLE : (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. 'hereby 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 infermation
indicated on this report or supplemental report is true and accurate and 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 trustee empowered kg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ay address, with gllfther like empowered.

@W&ﬁrﬁ&mvo Sasges 4y '03

SIGNATURE:

OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phona #

A ¥ T

¥

| CR2E034 (10/02)



