FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000071558 ecretary of State
1. Entity Name 04-16-2003 90126 021 ***150.00
FRANKLIN PAINTING, INC.
Principal Flace of Business Mailing Address .
4312 ELSON AVE 4312 ELSON AVE 1UU73J80
SEBRING FL 33872 SEBRING FL 33872
2. Principal Place of Business 3. Mailing Address ”|||l||| HI ‘I“l m” "m Ilm “m I|I|. 1I||l||||> I““ I“l‘ ‘Iu ‘lll

Suitey, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number ) Applied For

59—3596320 Not Applicable
Zp Counlry Zp Country b. Certificate of Status Désired 0 3875 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES 7. MCCOLLUM, PAC —— B T BT VTS

Street Address {P.O. Box Number is Not Accemab\e)

129 S. COMMERCE AVE.

SEBRING FL 33870

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. | am familiar with, ang accept
the ohbligations of registered agent. .

SIGNATURE ol Xy

Signature, typed or p:u;;ed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad whan rainstating} DATE

—
FILE NOW!II FEEJS $150.00 , N .
9. Election Campaign Financin
-After Mav 1,2003 Feo. wjll be $550.00 Trust Fund Cc?ntrigbution. ¢ O fggﬁohé?f;f ¢
@‘Make Check Payable to Fionda Department of State

10. ’ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE D v K O petete TITLE [ Change  [CJ Addition
e FRANKLIN, JOHN - NAME
sTREET noress 14312 ELSON AVE. STREET ADDRESS
ey-st-2p - |SEBRING FL 33870 CITY-ST-21P
TITLE D : [ Detete TITE [ change [ Addition
NavE FRANKUN, VINCENT. - NAME
stReeT AppRESS {1724 CIRCLE DR. STREET ADDRESS
ov-sT-2P  |LAKE PLACID FL 33852 eIy -§1-2°
TNLE O Delete TLE O Change ] Addition
NAME - - -~ e e e —lNAME T T T e e T S A -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE M Delete TITLE ’ O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CHTY-ST-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST.21P CITY-ST-7IP
12. | hareby certify that the information suppled W|th is Jing does not qualify for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
egad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g withf all other like e ered.

indicated on this report or supplemenid
of the corporation or the receiver or tylisy
changed, or on an attachment with #

SIGNATURE: __ SIGY/REREQUID SR Fanbln o -03  §E3381~4/F77

SIGNATURE Arn mrso OR bﬁlmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV LLEDIS0

CR2E034 (10/02)



