2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H87016

1. Entity Name

FRISCO PLUMBING AND REPAIRS, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90060 038 ***150.00

Principal Place of Business

Mailing Address

% LARRY FRISCO % LARRY FRISCO
4213 N. ARMENIA AVE 4219 N. ARMENIA AVE S 7 T 1 6 3
TAMPA FL 33607 TAMPA FL 33607
2 Principal Place of Buziness M 3 Mai1ing Adaress W “II’IH'“”" " I"I ||I’ II II II ||H|’|"n|"""
Suite, ApL. #, eto. ed Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
& State %7 && State 4. FElNumoer  §G-9610884 Applied For
- fenglten. - JA_" . P a ﬁ/ o e el | MOt Applicable
Zip 4 Country Zip 7 Couptry " . $8.75 Aadditionat
5. Certificate of Status Desired O A
33¢07 | (7.sA. | 33207 LS. A, |5 Cmeresauteiecd D fypeied

6. Name and Address ot Current Reg

istered Agent

7. Name and Address of New Registered Agent

FRISCO, LARRY
4219 N ARMENIA AVE
TAMPA FL 33607

8. The above named entity submits this statement for the purpose of changing its registered office or registered ggent, or both, in the State of Florida.

RRY FEARLSCO

SIGNATURE

e

« e

S=/-0/

Signature, typed / printad name of registered agent and title i applicable. =

d Agent signature

required when reinstating) DATE

9. Thig corporation is eligible 1o satisfy its Intangikle
Tax filing requirement and elects 10 do so.
{See criteria on back)

E//

FILE NOW!!! FEE IS $150.00

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

10, Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD 1 Delete TITLE thange (] Addition
navie ™~ - FRISCO; LARRY it < vawe - .

streer aooress | 4219 N ARMENIA AVE STREET ADDRESS

cry-st-z2r | TAMPA FL ' CITY-ST-2P

TITLE [ Delete TE - [ Change  [7] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

TME 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T Delete TILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TTLE [ Change [ Addition
NAME - —_ - .o -NAME - - - - — e - e

STREET ADOHESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: FRISQCO
SIGNATURPFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

——

:

i

CR2ED34 {10/00)

'9/;—-.4-)——' I~ /-0l ﬁj“gﬂ'bfé“y



