FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

g
«

DOCUMENT #  P02000080448 Secretary of State
<
1. Entity Name 03-31-2003 90295 019 ***158.75
FRYE CONSTRUCTION SERVICES, INC.
Principal Piace of Business Mailing Address
1415 POINSETTIA AVENUE 1415 POINSETTIA AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address H""“H“ Il””ll'l Il““l“l "M "II' m“"l“ III" m" lm 1“.
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
pr=t
City & Stale City & Siate Lg,)FEI Number Applied For
6 D\ %’DD%O Not Applicable
i Count Zi ntr ) ( it
4 ountry P Country (5 Certificate of Status Desired $8.75 Aqditionat
q == e - - B [ — e e e e __Fes Required _
6. Name and Address of Current Heglstered Agent 7. Name and Address oi New Registered Agent
Name
FRYE, JOHN B Streel Address (PO, Box Number is Not Acceptable}
reg ress (PO, Box Number 1s Nol Acceptable
1415 POINSETTIA AVENUE
JARPON SPRINGS FL 34689
e ‘ City Zip Code
-~ FL
L/The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N / ﬂ’
Signature, typed or printed name of registered ag{nl and titfs if applicable. {NOTE: Registered Agent Signature required whan reinstating) DATE
AHF"iﬂE N?‘g;ét; ';EE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
. er May T, b e_e w $550. - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PSTD 1 Delete TITLE Ochange [ Adeition | S
NAME FRYE, JOHN B HAME =)
staeer anoress | 1415. POINSETTIA AVENUE STREET ADDRESS 3
OITY-ST-2IP TARPON SPRINGS FL 34689 CITY-5T-ZIP S
ol
TNLE [ Delete TITLE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - . o i ] Delete e T TR o T T oo " O Change ~~ [ Additior™ |~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ® [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
THILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
’/[L.“inZIP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
h_-~indicated on this report or supplemental report is true and accurate 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 thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if
changed, or on an atla ent with an agidress, with all other like empowered. % a(p
4 eIyl ==l ‘j Q Rt
SIGNATURE: ) W HEQUIRELS 9 B . (\-\p 33‘*5'4283,3
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

\



