2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96679

1. Entity Name *

FRANKLIN BULLDING MAINTENANCE SERVICES, INC.

Principal Place of Business

1310 W COLONIAL DR.

SUITE 30 P S P
ORLANDO FL 32804

us

Mziling Address

1310 W COLONIAL DR.
SUITE 30

ORLANDQ FL 32604
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90042 032 ***158.75

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. fEI Number 59.30967?7 Applied For
Not Applicable
2P Country Zip Couniry 5. Cenificale of Status Desired $8‘75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registe‘red Agent
o T - - T -~ | Name me— T TR L O
DAHLSTROM, FRANK LYNN
Street Address (P.Q. Box Number is Not Acceptable)
1310 W COLONIAL DR., STE. 30 P
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabie. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
, A - . m
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!N! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do s0.
(See criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

LE PSD O Delete TITE Ol Change (] Addition | S

NAME DAHLSTROM, FRANK L NAME e

STREET ADDRESS | 9235 ALLWOOD PL. STREET ADDRESS 3

CITY-ST-7IP ORLANDO FL 32825 CITY-ST-ZP &

TILE VD T Detete TITLE O chang: [ Addition %

NAME DAHLSTROM, BARBARA JEAN NAME

streer anoress | 9235 ALLWOOD PL. STREET ADDRESS

CITY-5T-2P ORLANDO FL 32825 CITY-ST-2P

TILE TD . [ Delete TITLE [ change [ Addltion
“we™ - | DAHLSTROM, PATRICIA A ’ NAME T e -

smzer aooress | 3600 JERICHO DR STREET ADDRESS

CiTY-ST-ZIP CASSELBERRY FL 32707 CITY-ST-2IP

TME ) Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TTE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

fITLE 1 Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicatéd 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 diractor

owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ress, with all other like empowered.

.

of the corporation or the receiver or frusteg,
changed, or on an attachment with an

SIGNATURE:

Frank” fla K/f P rum

s en?  Y-23v/ Y06 Y9 G42r

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vd Dater Daytime Phone #




