2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

H88906 - S

1. Entity Name

CHARLES H. FROST, INC.

Principal Place of Business

3501 BAYSHORE BLVD
SUITE 1010
TAMPA FL 33629

Mailing Address

3501 BAYSHORE BLVD
UITE 1010

TAMPA fL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
- Secretary of State

01-08-2003 90164 014 ***150.00

RO R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2612129 Not Applicable
n i —
2P Country P Country 5. Cenficate of Status Desred ~ [] 997 Adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST’ G LES H. Street Address (P.C. Box Number is Not Acceptable)
3501 BAYSHOGEE BLVD #1010
_TAMPA FL 33629 _ e .. e
City FL Zip Code

8. The above named entily 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 accent

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of ragistered agent and titie if applicahle

{NOTE: Registered Agenl signature requirgd whaen reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5. 00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ selete TILE [ change T Acdition
NAME FROST, CHAHLES H. NAME
streeT annress | 3501 BAYSHORE BLVD #1010 STREET ADDRESS
?'_T‘K-ST-ZIP TAMPA FL 33629 CITY-ST-ZIP
TITLE STD [ pelete TITLE [ Change [ Addition
NAME FROST, MARGUERITE NAME
STREET ADDRESS | 3501 BAYSHORE BLVD #1010 STREET ADDRESS
cry-sT-ze | TAMPA FL 33529 CITY-ST-2P
TITLE VD (| Delete TITLE [J Change (] Addition
NAME RICK, DIANE F HAME
STREET ADDRESS 3501 BAYSHORE BLV[) #1010 STREET ADDRESS
V-T2 ) TAMPA FL 33629 T LGS - -
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-ST-2P
TIE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-ST-2IP
TITLE O pelete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-51-2P
- p— ]

12. | hereby certify that, the information suppiied with this filing d

indicated on this report or supplemental report is tr
of the corporation or the receivgy or trustee empo
changed, or on an attach th an addregs, wi

SIGNATURE:

] report as reqQuy

SIGELGIRE HEQUIAED

qualify for the exemption stated in Section 119.07(3)(i), Florida
ind that my signature shall have the sa;

me |
by Chaptgr 607, FM

atutes. | further certify that the information
under oath; that | am an officer or director
y name appears in Biock 10 or Block 11if

303 5&913-@374

(D
.
o
3
=

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)




