FILED

. Apr 28, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-28-2008 90392 045 ***150.00
DOCUMENT # 237637
1. Entity Name
FRISCO CONSTRUCTION COMPANY, INC.
Principal Ptace of Business Mailing Address
1741 W. BEAVER ST. P.0. BOX 41430 . .
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32203-1430 US
2. Principal Place of Business - No P.0O, Box # 3. Mailing Address ||I|H| H“I “"l m’l Iull 'II" ‘llml lI‘I“l‘l“l‘lH ||I“||I " ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, e1c, 04172008 Chg'P CR2E034 (12{06)
City & State City & State 4. FEI Number Applied For
59-0907 142 Not Applicable
Zip Gauntry Zip Couniry 5. Certificate of Status Desired [ Ei‘;g&?:éﬁma'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name

BEAVER STREET FOODS, INC. .
1741 W BEAVER ST ) Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons.of registered agent.

SIGNATURE
Sigraturg, typad or printed rame of Fefistored agont and tth if applicable, (HOTE: Ragistored Agent signalure equired whon renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. 2 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE VD bt O Detete TILE DV AS AT M Cange [ Acttilion
NAME FRISCH,HANS ~ NAME
STREET ADDRESS | 1741 W. BEAVER ST. SIREET ADDRESS
CITY-5T-21p JACKSONVILLE, FL CIY-ST-2P _
THLE DVST O pelere e DFST #lchange [ Acdition
NAME FRISCH, BENJAMIN NAME
STREET ADDRESS | 1741 W. BEAVER ST. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL . CITY-57-21P
T VD ¥ Dotete TiILE Ol change L] Addition
NAME FRISCH, E. KARL NAME
SIREETADDRESS | 1741 W. BEAVER ST. STREET ADDRESS
cTY-ST-2IP JACKSONVILLE, FL CITY-§1-21P p
L O Delete TILE DV, O Crenge A Agaition
NAME NAME LR ) S €4, rPPRRAE A. s
STREET ADDRESS SHETADRSS |/ Dy die /B & & EFE 7
CiTy-si-zw CITY-sT-21P 7 P LS B sl £
TILE [ oetete THILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-21P ciry-S1-2p
TLE [ oeee TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
STy -ST1-219 City-S$T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report s true and accurate and thal my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachme

er like empowered.
SIGNATURE:

Afons fozsress SAISTRE [y )Py S5

\ sfﬂnuns AND rpsn [ myén NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Prone #

’ /



