|
A FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 amg

DOCUMENT #  S60482 Secretary of State

1. Entity Name

FRANKLIN TRUCKING, INC, ‘ 05-29-2002 90731 005 ***150.00
Principal Place of Business Mailing Agdfess

1037 KENTUCKY AVE. P.0. BOX 801 e

CLEWISTON FL 33440 CLEWISTON FL 33440 - T

|lIIHNNIII!IIIIMIIIIIIll!lll'lﬂl!llllll‘ll!ll)I\Il\llllllllﬂllll

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
65-0277430 Not Applicable
- , ; " -
Zip Country Zip Couniry 8. 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
. . o em T inmoe e e m e C e - . MName —— -
FRANKLIN, SHIRLE . Street Address (P.O. Box Number is Not Acceptable)
1037 KENTUCKY AVE.
CLEWISTON FL 33440
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATY mwbv{\) Shirlevy Franklin 4/26/02

nature, typedior inted name of registered agent and title if applicatle, ‘{NOTE: Registered Agsnt signalure required when reinstating) DATE
9. Tnis corporation is eligit}éto satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampsign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tt O
o ' Trust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
L PMD Kl atete TNLE PMD Change [ Addition
NAME FRANKLUIN, JULIUS $R. NAME Shirley Franklin
street aooress | 1037 KENTUCKY AVE. STREET ADDAESS

1037 Kentucky Ave.
GMSTZP |Clewiston, F{ 33440

TITLE VPMD ) - - [Xi Change [ Addition
NAME Julius Franklin Sr.

SIREETADORESS | 037 "Kentucky Ave.

OVETIP Iclewiston, F1 33440

crv-st-ze | CLEWISTON FL 33440

TITLE VPMD . K1 Delete
NAME FRANKLIN, SHIRLEY

STREET A0ORESS | 1037 KENTUCKY AVE.

orv-st-2¢ | CLEWISTON FL 33440

CR2EQ34 (9/01)

TITLE TD O patate TITLE [ Change [ Addition
 NAME FRANKUN, JULIUS JR. - e JME_ - - - -

STREET ADDRESS | 1037 KENTUCKY AVE. STREET ADDRESS

CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP

TITLE SD ™ petete TITLE O change [ Addition

NAME FRANKLIN, DAYRON NAME :

STREET ADDRESS | 1037 KENTUCKY AVE. STREET ADDRESS

CITY-57-ZIP

omy-st-zp | CLEWISTON FL 33440

TIME . O Delete TLE ) . [O'change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

TITLE [ Delets TITLE [J 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 qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachi L wih an address, with ali other like empowered. )
) Nl St i s TNy Bt PYoad . _
SIGNATURE: m&»&//(f SIS o Ay dat 4/26/02 (863)983-717

SENATUHE\AND rvpen OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytime Phona #




