2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P98000072557 ecretary of State

). Entity Name 04-28-2003 91421 007 ***150.00

FRANBO, INC.

Principal Place of Business Mailing Address

PO BOX 3639 . PC BOX 3639

WINTER HAVEN FL 33885-3639 ' WINTER HAVEN FL 33885-3633

I I IR R ORI
b5k Prvweemy DR.NE

Suite, Apt. #, stc. Suite, Apt. #, etc. 7 CHECK HERE (F MAKING CHANGES
w \n:'e.&r zta‘tz H“VE F’ [__ City & State 4. FEI Number 58-3527780 :zzagt:::) I::;me
3%% A1 ngl..\{ B Zp - ©| Geuntry ’ 5. Certificate of Status Desired O ) ?{g‘ggﬁ?:ci’“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

BORCHGREVINK. VALDEMAR QDP\CHGQE VINW \fpl LDENAR

! Sirgef Addregg (P.O. Box Number is Mot Acce le}
2925 E. LAKE HARTRIDGE DR. R DR e N2 HIE

WINTER HAVEN FL 33881
Wivren Heven FL | 43¥01

8. The' above namad anlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob| igations of registerad agent. -

SIGNATURE

Signature, t;rped of printed name of registared agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!I! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 9. $Iectlon Campa|gn flnanclng $5_00 May Be
_ rust Fund Contribution. O Added to Fees

Make Check Payable to Florlda Depariment of State
10. — OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] [ Delste TIME ) [AChange [ Addition
NAME BORCHGREVINK, FRANCES R NAME DopcHenevidK, Foances R
staeet anoress |2925 E. LAKE HARTRIDGE DR. STREETADDRESS | LodpBdp PRINCETON DR M g
onv-st-ze |WINTER HAVEN FL 33881 CITY-ST-ZP w ; ” £r HAVEN EL 33281
TITLE VP [ pelete TITLE ot Change [ Addition
NAME BORCHGREVINK, VALDEMAR NAME QQMHGEEW NK Vﬂ LDEMAR
sTheeT anoeess (2925 E. LAKE HARTRIDGE DR. SRETADDRESS (00,61, PRINCETON DR NE
orosezeo[WINTER HAVEN-FL 33881 - ... - --o.. -~ QOVST0P Ly el HAVEN.-FL-3388)
THLE O elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ARDRESS
CITY-57-2IP ‘ GITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 of the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: AR AR L 2 Edances 2., Borcrsnevivi 412003 $4,3.924- 10580

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Cata Daylime Phona #

CR2E034 (10/02)



