2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P00000046969 Secretary of State
1. Entity Name 02-17-2003 90168 026 ***158.75
JOSCO COMPANY
Principal Place of Business Mailing Address
11300 US HWY. ONE. STE. 28 11300 US HWY. ONE, STE. 203
NORTH PALM BEACH FL 33408-3206 NORTH PALM BEACH FL 33408-3208 o _
2. Principal Place of Business 3. Mailing Address H“”“l l” |Il“ |||U Ilm II"““" I|Il| ||I|| |”|I |I|l| |”|I |I|l ‘"‘
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0757636 Not Applicabie
Zp Country Zip _ Country _ . 5. Certilicate of Status Desi'req geae'gfq t’;‘:’;}‘i"“a'
5. Name and;\dt';r‘ess 6f Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRICKER, H. MAX Street Address (P.O. Box Number is Not Acceptable)
11300 US HWY. ONE, STE. 203
NORTH PALM BEACH FL 33408-3208
City FL Zip Code

8. The above namead 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 name of registered agent and titte if applicabls. {NOTE: Regislered Agent signature required when reinsating) DATE
FILE NOW!! FEE IS $150.00 . . , .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete THILE [ change [ Addition g
NAME FRICKER, H. MAX HAVE =
STReeT apoRess 111300 U.S. HWY #1, STE. #203 STREET ADDRESS 3
crv-sr-ze - |NORTH PALM BEACH FL 33408 CTY-57-2P >
o
TITLE O oelete TITLE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . o L CITY-ST-2P
TITLE 3 oelets e ““[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP .
TMLE i O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-S1-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 gecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11§
changed, or on an attachment with an gddfess, with alt otpr like empowered.
SIGNATURE: DErTRED H. Max Fricker/Pres. 1/20/03 561-625-1005
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




