2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000100020 Secretary of State
1. Entity Name 05-02-2003 90716 050 ***150.00
B-FRANZ CHARTERS INC.
Principal Place of Business Mailing Address
483 SOUTH LANIER ROAD 433 SOUTH LANIER ROAD
HAVANA FL 32333 HAVANA FL 32333
2. Principal Place of Business 3. Ma"‘mg Address | ’"”II] ”I u‘ll l||’| I|”| Ilm II‘I. l"" |Im ||”| II”l Hl” ||“ |II‘
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3571622 Nol Appicabic
e Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =" - e

FRANCFS WILLIAM W JR.

Street Address (PO Box Number is Not Accaptable)

483 SOUTH LANIER ROAD
HAVANA FL 32333
City FL Zip Code
8. The above namg ithsubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg/ofgister? ent, NTQ,

Signatlire, lyped or pnnled name of registerad agent and ttle it applicabls. (NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00 ) o
At Nay 1, 2000 Fo wil be 55000 b Sacon Conpaty Frarcg 1 $5.00 sy

Make Check Payable to Florida Department of State ‘

A0, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T - P : I Delste TILE [ change [ Addition
NAME FRANCIS, WILLIAM W JR. NAME

sireer anoress | 483 SOUTH LANIER ROAD STREET ADDRESS

org-st-z¢ | HAVANA FL 32333 CITY-ST-71P

TILE VP (1 Delete TITLE [ change  [J Addition

NAME FRANCIS, JEANETTE T NAME

STREET ADDRESS | 483 SOUTH LANIER ROAD STREET ADDRESS

CiTy-ST-2P HAVANA FL 32333 CITY-ST-2IP

TITLE O celete TITLE W we . . [Ochange- [ Additicn.). .
MAME o s e . S HAME D ’ )

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE O velete TITLE DO change [ Addition

NAME NAME

STHEET ABDRESS o STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE [ petete TITLE [ Change  [] Adition
NAME ) NAME

STREET ADDRESS ’ R STREET ADDRESS

CITY-ST-2P . . e - : : CITY-ST-2IP -

TME ™ Detete TITLE . : [] Change 7 Addition

NAME ’ ' NAME =

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 diractor
of the corporation or the reca or frustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atfac th an addreg P < // / 23 ?Sv 539-8/)

SIGNATURE:
' Date Daytime Phone #

, with all otfer like empowered.

2
g

AY

CR2E034 (10/02)



