e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CFe 100N

L ]
DOGUMENT # Apr 18,2002 8:00 am
T e P98000033414 ecretary of State
FRANKLIN CAPITAL INVESTMENTS, INC. 04-18-2002 90457 028 ***150.00 X
Principal Piace of Business Mailing Address
36530 LAZY B LANE 36530 LAZY B LANE
EUSTIS FL 32736 - EUSTIS FL 32736
2. Principal Place of Business 3. Mailing Address “"“I" ”I ul “Im "N |||” I|"“|||I |“I| “”l |‘||| “Iu Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T~ City &State— - -7 s i - ~'**City'&-Stater-————-ca=—;1-a_-.=-_—/_r,:ﬂ'--, ~4..FEI'Number _ e e e el Apolied For }
9'3403340 Not Applicable
Zi n Zi ount iti
P Country P Country 5. Certificate of Stawus Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEAH’CE, RICHARD J i Street Address (P.Q. Box Number is Mot Acceptable)
36530 LAZY B LANE
'EUSTISFL 32738 ~
PEURE o City &I Zip Code
8. The above ngméi:l entity: submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typsd or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agant signatura requirad when reinstating} DATE
‘ o _— . i
9. .T,l.",‘sP_.of_pf)_r_m_'?m?_,e__"g’_?le_t° satisfy "SJ_”t?{.”Q'?"'%. ) A, ,F"'E !‘ZIOW!.. FEE IS $1 50'00. v wmm o =10, Election Campaign Financing. . __. . $5_00 May Ba :
Tax filing requirement and elects to do’so. After May'1, 2002 Fee will be $550.00 Trust Fund Contribution. T Added to Fees |
{See criteria on back) O Make Check Payable to Department of State ' :
1, OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ change [ Addition §_
<3}
NAME PEARCE, RICHARD J NAME 3
STREET ADDRESS | 38530 LAZY B LANE STREET ADDRESS Q
CITY-ST-2P EUSTIS FL 32736 CITY-§T-2IP W
- C
TLE .+~ e [ pelete TITLE [ change  [] Addition | O
NAME : I ,L‘ .:5,' _I . NAME
STREETADDRESS | * -~ - - . STREET ADDRESS
orv-steze | ' CHTY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE [ pelete TITLE " [ Change [ Acdition |
| A = e e = e eSS = e
S[=NAMET - — - | T = = T
STREET ADDRESS STREET ADDRESS e
CITY-8T-2IP CITY-5T-21P
THLE 1 Delete TTLE 1 - ., [Ochange, . O Addition
NAME NAME = R
STREET ADDRESS STREET ADDRESS Yt aip e
CITY-ST-ZIP . CITY-ST-2IP
“TLEN T y ; - Delete - TME O change [ Addition
s o TN e E LR \AME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! 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 information
% Jtidieated on this report’or supplemiental report is trueand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
™ &f the"corporation of the recelver or trustee smpowered 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 adgress, with all.pther liks empowered.
. o o _
SIGNATURE: YAV P PO — %Ad Aa\ [?3&)3:5 7-5>%7
SIGNATURE AND TYPED OR pfiNTED NAME OF SIGNING OFFICER OR DIRECTOR T Date M _Aaytitne Phone #




