-

\

Y : - | FILED
2008 FOR PR ORI T Oy (A TION - Mar 31, 2008 8:00 am

1. Enlity Name 03-31-2008 90028 020 ***150.00
B-FRANZ CHARTERS INC.
{
i
Principal Place of Business Mailing Address
1
1633 HIGHBRIDGE ROAD P.0.BOX 19656 '
_GUINCY. FL 32351 \ QUINCY, FL 32353 '
\\ - - F f l|! -
2, Principal Place of Busin'e\ss - No P.O.Box # 3. Mailing Address ;
A
Suite. Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FElI Number | Applied For
59-3571622 Not Applicable .
- : !
Zip Country Zip Country - sg 75 Additional V.
5. Cerlilicate of Status Desited O Foe Required
6. Name end Address of Currant Regisiered Agent 7. Name and Address of New Reyistared Agent
Name l
FRANCIS, WILLIAM W JR.
1633 HIGHBRIDGE ROAD Street Address (P.QO. Box Number is Not Acceptable) !
QUINCY, FL 32351
Ci : Zip Code
ity FL I p
B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, | a;m famitiar with, and accept
the obligations of registered agent. g
) ] . . g 1 D
' - -
SKENATURE / . Jal il A
Sgnature, fyped or printect nome of regesiored agont and btte f eppicaiie. (NOTE: Ragrsionad Agert sgnashrs roquired when Frarestistng) DATE
\
FILE NOWIII FEE IS 5150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Fee h'll] $550.00 Trust Fund Contribution. 0 Addedto Fees |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIE P . 7 Detete THLE ] Change ] Addition
RAME FRANCIS, WILLIAM W JR. , "" NAME
STREET ADDRESS | 1633 HIGHBRIDGE ROAD . STREET ADDRESS
CITY-ST- 7 QUINCY, FL 32351 \1 CiTY-51-2P
TME 7 Derete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS \ STREET ADORESS
CATY-S1-ZP ' CITY-S1-2P _
TLE O Delete THLE . [change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-§1-7P CITY-51-2P
13 1 petete e " DOectange [ Addiion
NAME NAME .
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-s1-2IP
TE O Detete WLE [C}change 3 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TLE O pekete TNE | Otmnge ] Acdition
NAME _ NAME .
2 —e——
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T+2P |
12. | hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further benify that the information
indicated on this repoit or supplemental report is tue and accurale and that my signature shali have the same legal effect asif made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as lequnred try Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attachment with an address. with all other like empowered.
SIGNATURE: LAL;&LQ%A.__E_
SIGMATURE AMD OFFICER OR OIRECTOR Data Dmynme Phone #




