2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000040003

1. Entity Name

FRANKLIN SUGGS BACKHOE, INC.

FILED § |
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20045 011 ***150.00

Mailing Address
PO BOX 2205 ;

(MW

DC NOT WRITE IN THIS SPACE

Principal Place of Busingss

10355 NORTH EAST 101ST ST.
OKEECHOBEE FL 34372.

2. Principal Place of Business 3. Mailing Address “II(II" “I m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65’0931890 Applied For
Nat Applicable
Zi Count Zi Counts . . iti
i ountry P Hniy 5. Certificate of Status Desired ~ []  $0-7D Additional
Fee Reguired
=i o o a—-.§,-Name and Address of Current.Registered Agent o~ .- . = | ~ —...—_7. Name and Address of. New Registerad Agent ..
Name i
SUGGS, FRANKLIN JR.
Strest Address {P.O. Box Nursber is Not Acceptable)
10355 NORTH EAST 101ST ST.
OKEECHOBEE FL. 34972
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 Sfate of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura redquired when remnstating) DATE
. Thi ion 15 eligib! isfy its Intangib| FILE NOW!!! FEE IS $150.00 ) I )
? Ihlsfﬁ'orpora“qn ‘nie"xg e o sciniryé; Zanglbe After MAY 1, 2001 F i||$ be $550.00 10. Election Campaign Financing $5.00 May Be
ax ”qg rgquwe ent and elects 10 6o $o. er ? ee w : Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1MLE P (3 Delete TITLE [l change [ Addiion | S
NANE SUGGS, FRANKLIN JR NAME g
STReeT #ovaess | 10355 RE 101 ST STREET ADDRESS 3
orv-st-2¢ | OKEECHOBEE FL 34972 C-51-2¢ o
o
TTLE O Delere TMLE O crange (] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CITY-ST-2IP
R e e o e T Stm e e [] Change - [3-Addition { -
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-2IP Ly-8T-21P
TITLE [ celste TLE Clcrange ] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-S5T-2IP
TMLE [ Dekete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accuradg and that my signature shall have the same legal,effect as if made under vath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exe this report as required by Chapter 607, Florida Ziatules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, with all other I empowered. /
4 o Dste

SIGNATURE: B—

SIGNATURE AND TYPED OR PRINTED NARE

Daytime Phona #

GNING OFncy DIRECTOR



