FILED

2003 FOR PROFIT CORPORATION 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"%
ecretary of State

DOCUMENT #

698600

1. Entity Name

JOHN E. FRISOU, INC.

Principal Place of Business
2605 KANUGA RD.
HENDERSONWVILLE NC 26739

Mailing Address
J FRISOU
P Q BOX 965

HENDERSONVILLE NG 28783

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

09-16-2003 90005 020 ***550.00

AR ER MR

[ CHECK HERE IF MAKINg_CHANGES

- - I s -
City & State City & State 4. FEI Number -308 'I‘ " | Applied For
13 3 169 Not Applicable
le‘_ N _Coqntg zp . Gountry - 5. 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
Name
MICHELSON, STU R Street Address (P.0. Bax Number Is Not Acceptable)
1807 W HILLSBORO BLVD.
DEERFIELD BCH. FL 33441
. : 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and il if applicable. (NQTE: Registered Agent signatura required whsn reinstating) DATE

FILE NOW!I! FEE IS $550.00 5. Hecton Campsign Fnencing,__ __$5.00.ay 5o

After September 10, 2003 Fee will be $750.00-. . |- . _ .- L .o TR I
ftake Che&?’ﬁa}"ﬁ"ﬁie t(; Florida Departme?izﬁ;f State " -« Trust Fnd Contribution. Addéd 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TTLE PD (7 petete THLE [J Change [ Addition
NAME FRISOLI, JOHN E NAME
sTReeT anoress | 2805 KANUGA RD. STREET ADDRESS
CITY-ST-2IP HENDERSONVILLE NC . CITY-ST-2P
TTLE DS R oelets THLE [ change  [7 Addition
NAME FRISOLI, NORVA JEAN NAME
sTReeT ApoRess | 2608 KANUGA RD. STREET ADDRESS
CITY-S-2IP HENDERSONVILLE NC o . om-stze . .

TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-5T-2IP

TITLE [ Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that t am an officer or directar
of the carperation or the receiver or trustea empowered to exectte 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 atiachment with an address, with all other like empowered.

SIGNATURE: >

REQUIRELSS. B FRiSeL)

9//0,@& - é‘?"}"‘aj ) S

ED NAME OF SIGN!NGOFFICER OR DIRECTOR

“Dane ~

Daytime Phone #

=5 2SI Ts

(=124

CR2E034 (4/03)



