: U FILED 8

2002 UNIFORM BUSINESS REPORT (UBR) 8
Mar 13, 2 : 3

DOCUMENT #  P99000071558 S%Eretarg%zf %tg(t)eam d

1. Entity Name ::
FRANKLIN PAINTING, INC. 03-13-2002 90046 003 ***150.00

Principal Place of Business Mailing Address

4312 ELSON AVE 4312 ELSON AVE

SEBRING FL 33872 SEBRING FL 33872

A RENR MR RH IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3536320 ot Agpicabia
ap Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES F. MCCOLLUM' PA " Street Address (P.O. Box Number is Not Acceptable)
129 S. COMMERCE AVE. S
SEBRING FL 33870 - s m m— s e o e
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 State of Florida.

SIGNATURE
Signatura, typed or printed nams of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:f:rporaliqn is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilil be $550.00 Trust Fund Contribution. | Added to Feas
¢ (See crileria on back) - @ Make Checl Payable to Departmentof State - | . . . _ _ _ __ e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D O perte TITLE O thange (] Addition | 5
TaME FRANKLIN, JOHN NAME =2}
strzeT anoess | 4312 ELSON AVE. STREET ADDRESS §
CITY-5T-2PP SEBRING FL 33870 CITY-ST-21P w
TITLE D O peete TITE [J Change [ Addition &
NAME FRANKLIN, VINCENT NAME
strecT aporess | 1724 CIRCLE DR. ' STREET ADDRESS
cv-si-ie | LAKE PEACID FLT 33850 ——— e SR | I R T N o
TMLE [ Detete TITLE [J Ghange [ Adddion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-S7- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-51-2IP CITY-ST-21IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIFY-S1-21 CITY-5T-21P o
rmer . | . O Defele TIMLE O change , [ Adition
NAME. .0 NAME I
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-5T-21P

13. | 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 isrye and accurate 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 trugi Ered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ag h all other like empoweread.

SIGNATURE: ___¢ LA 2-72607

N —_l b s ...i..“:\",;\'/... e
SIGNATURE A'DW{ED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytima Phone #




