2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056345

1. Entity Name

GBEG FRANKLIN CONSTRUCTION, INC.

-
A

i

mr

Principal Place of Business

528 BENJULY RD.
CANTONMENT Fi. 32523

Mailing Addrass

528 BEMJULY RD.
CANTCNMENT FL 32533

FILED

Feb 28, 2001 8:00 am
Secretary of State

IAEAED

02-28-2001 30141 042 ***150.00
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2. Principal Place of Business 3. Mailing Address
£2.8 BeuItly,y PA S28 PE/TULYAN R,
Suile, Apt. # eic. 7 Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 9.360099? Applied For
CANTONMENT FL, CAnTODMPMEM T FL S Not Applicabie
Zip Country Zip Country " . $8.75 Additional
33‘5' 3 '3 u SA__ 3;_5- 3 3 Iy £ k. 5. Certiticate of Status Desired ) Fee Required

§, Name and Address of Currgnt Registered Agent

7. Name and Address of New Registerad Agent

" "FRANKUIN, ROBERT SREGORY

me
- ‘I. e RERT - G'-ega"aﬂ,ff-;—%ﬂ_'ﬁ}-, A Ee———

Street Address (P.O. Box Number is Mot Acceptable
528 BENJULYN RD. ( plable)
CANTONMENT FL 32533
5328 BReAdTuwlyr R0,
City, Zip Code
C AN TDAT MEMT L l 225332
B. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent pr , in the: Stale of Florida.
s|GNAmRE‘I?DEE£T G Frani,~ P50 T / ~5=0)
Signature, typed or printed name cf registered agent and tifle if appficable. (NOTE: Registared Agerit sig DATE
9. This comporation is eligible to satisty its intangible FILE NOW!!! FEE IS 5150.& ection ¢ I .
Tax flng requitement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 e o ? o $9.00 May B0
{Ses criteria on Dack) Make Check Payabie to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE Clchange [ Addition
MAME FRANKLIN, ROBERT G NAME
STREET ASDRESS | 528 BENJULY ROAD STREET ADORESS
om-sT-2P | CANTONMENT FL 32533 o-s7-2¢
e O patete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TmE (7 Delete TinE {Johange [ Aadition
MAME NAME
T STREETADDRESS | T T e e e e = J $TREET ADDRESS e A
CITY-57-2P CITY-S1-2P
TIRE 7 Detete i ILE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP ciry-sT-21P
TALE [ Derete 3 ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P BITY-$7-2IP
TME ] Delete TME [ Change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-S57-2P CITY-S$1-2iF

13. { hereby certify that the information supplied with this filing ¢oes not quallfy for the exemption stated in Section 119.07(3)(i), Flogdda Statutes, | furlher cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Sia
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: ?olsm’ G FRA IS

7

Pres perr

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ade under oath; that | am an officar or directer
A that my nams appears in Block 11 or Biock 12 if

/-5=0; ([Bsv)968-983)

Daytima Phone #

7// VRV s

CR2E034 (10/00)




