2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # 148785 Secretary of State
1. Entity Name 02-24-2003 90212 027 ***150.00
FRISBIE PUBLISHING CO., INC.
Principal Place of Business Mailing Address
190 SO FLORIDA AVE PO BOX 120
BARTOW FL 33830 BARTOW FL 338311120
i . AR COTRAV b
2, Principal Place of Business ‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i 59-6%4900 Not Applicable
4 Country . _ a _ _COuntry _5. Ceriificate of Status Desired [ $8.75 Additonal
. Lt - B J—— i . - - - - Fee -Required . _.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FRISBIE, 8. L. IV
1840 MARGARET AVE

Street Address (P.C. Box Number is Not Acceptable)

BARTOW FL 33830

- 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and tile it applicable. {NOTE: Registered Agent signalure required whan reinsiating) DATE
FILE NOW{!! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjgtllgund Coit;?buti:)n nene O fdsd-gt)j?oh;zif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD B J Delete TITLE =5 ange [ Addtion
NAME FRISBIE, 8. LOYAL NAME
staeet aoress | 200 E. HOOKER STREET ADDRESS )
crv-st-ze | BARTOW FL CITY-ST-2IP
TITLE vsD Coe 3 belete TITLE O change  [J Addition
NAME FRISBIE, S. L. IV . NAME
streer aooress | 1840 MARGARET AVE. STREET ADDRESS
crv-s-2r | BARTOW FL L _ o Qomvestze | ) L
TILE ™ O belete TITLE O change [ Addition
NAME FRISBIE, MARY G. NAME
streer anoRess | 1840 MARGARET AVE. STREET AUDRESS
cv-st-ze | BARTOW FL CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE [ Delete me ' [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-7P CHTY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-S3-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy 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 director
of the corparation or the receiver or trustee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ’

SIGNATURE: _~?BENS UEE BZIRED 2/2) )03 $43-533.4/33

SIGNATUREJND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #

AV ve0.0S0

CR2E034 {(10/02)



