2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT #  P02000032347 Secretary of State

1. Entily Name 03-13-2003 90044 036 ***150.00

FRIME CAPITAL CORP.

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
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10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delate TIILE [ change [ Addition
NAME BELLO, WILLIAM NAME
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TITLE O pelete TITLE [3 Change [ Addition
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TILE (1 Delete TILE . [ change [ Addition
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