- - 4 . d
-2684_UNIFORM BUSIN r ek ' 2
B USINESS REPORT (UBR) B
Sy il = ol - 1) ] :
DQEUMENT #  PO9000071568 . -, FILED |
. Entity Name . Y > |
" ]
FRANKLIN PAINTING, INC. - 01 DEC 24 P b 3 IR
; ;
. . il
.—|Ptincipal Place of Business Mailing Address . - L e — ___l\ . }
4312 ELSON AVE 4312 ELSON AVE PR Tt T :—n‘!
SEBRING FL 33872 SEBRING FL 33872 , ' :
2. Principal Plice of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 'S i @Iﬂ&h——— o’
City & State City & State & FEINumber go aegaann Applied For
Not Applicable
Zip Country Zip Count iti
i 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name -
JAMES F. MCCOLLUM, PA. -
. -129.S~-COMMERCE-AVE Street Address (P.O. Box Number is Not Acceptable) I
SEBRING FL 33870 i
City ) . - T \ Zip Code * o
- FL
8. The above named entity s! mitsthiS/Mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE V)
s.gna(ury(y#Wms of registerad agent and Litle it applicable. (NOTE: Registored Agent signalure required when reinstating) DATE
. L N . ™
8. This corporationf is eligible o satidy its Intangible FILE NOW!!l FEE IS $5.5D.00 10. Election Campaign Financing $5.00 nay Be
Tax filing requirkment and efects tq do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added o Faes
(See criteria on bagk) O Make Check Payable to Department of State ‘ l
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 \ [ ’
T - t
e D O Delate TITLE O Ghange [ Adition | 5
NAME FRANKLIN, JOHN NAME - Lo
swreer aooress | 4312 ELSON AVE. STREET ADDRESS - prinininiuis] _:" ? oEz2—— 3 I
omv-sr-ze | SEBRING FL 33670 CITY-ST-2P -01/04/02——01016--001 o |
mE | DT TR R T s e ) ptéie “TimE ~|- o= T TR == Ot 'g"_'ll i
NAME FRANKLIN, VINCENT NAME . ] ‘
stheer aoress | 1724 CIRCLE DR. STREET ADDRESS |
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2/P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
___|_cmy-s1-zi CITy-8T-2IP ~ !
TME 2 Delete TILE [ Change [ Addiition !
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-ZIP I
e [ Delete TILE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-8T-2P CITY-ST-2IP !
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filingoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repggt is tue ar ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg€ ; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachment with an agdrg other like empowered. / !
e < -0 ‘
SIGNATURE: SIGH Y REQUIRED ? /0 i
SIGNATURE AND ﬂFED‘OH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # (ﬁn :




