2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 148785 Feb 28, 2001 8:00 am
. ity N
. Ently e Secretary of State
. FRISBIE PUBLISHING CO., INC. . 09982001 0055 031 ***150.00
1
i Principal Place of Business Malling Address
190 SO FLORIDA AVE PO BOX 120
BARTOW FL 33830 BARTOW FL 33831-0120
us us
T ST IR EREARAN IR
:'? Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-60649(” Not Applicablg
ap Country ap Country 5. Certificate of Status Desired | $8.75 Aaditional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISBIE, 5. L. v ‘
! Street Address (P.O. Box Number is Not Acceptable)
1840 MARGARET AVE
BARTOW FL 33830
City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registercs agent and wlle f aopTicabie. (NOTE: Registared Agent signature required when reinstalirg) NATE
i ion is eliai isfy i ; = | i
9. This corporation s eligible 1o satisfy its Intangible FILE NOWIIT FEE |‘c‘:~ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Adced 10 Foes
{See criteria on back) O Make Check Payable to Deparirment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
TILE PD ™ Delete TITLE [ Change [ Addition
e FRISBIE, S. LOYAL e
STREETADIRESS | 200 E. HOOKER STREET ADDRESS
CITY-5T-2IF BAHTOW FL CITY-5T-21P
TITLE VvsD (1 Delete TiILE [ Change [ Addition
N FRISBIE, S. L. IV e
STREET ADORESS 1840 MARGARET AVE STREET ADDRESS
CITY-ST-2IP BARTOW FL CITY-ST-2IF
THLE T [ deletz TiTLE [JChange [ Addition
NAME FRISBIE, MARY G. NAME
STREET ADDRESS 1840 MAHGARET AVE STREET ADDRESS
GITY-5T-2IP BARTOW FL LITY-ST-72IP
TINLE ] Delete TITLE [ Ghange [ Addition
MNAME MAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-21F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cedtify that the information suppiied with this filing does not gualify for the exemyption stated in Section T189.07(3)0), Florida 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 lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A ol | fTascnss 2/23/0/  943-533-#/873

SIGNATURE #AD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dale Daytrme Pnore

CR2E034 (10/00)



