FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Ps2s72

1. Entity Name

FRIGETTE CORPORATION

DO NOT WRITE IN THIS SPACE

3. Mailing Address

5100 West Hanna Ave.

. Principal Place of Busingss

P.O. Box 168

Suite, ApL. #, aic. Stile. A, #, ¢ic.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90157 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stene City & State 4. FE! Mumbor |_ Applied For
Fort Worth, TX Tampa, FL 75-2329045 [ | Not Appticanic
&ip Country Zip { Ceuniry 5, Ceruficate of Status Desired ] $8.75 Additional
76101 U.S.A. 33634 U.S.A. Fee Required
7. Name and Address of Current Registered Agent
- i ——=— —! Name- - s - - T —_—

John G. Bills oo

DO NOT WRITE

Stregt Address /0 0 Oa A

5100 West Hanna Ave.

lnms b Bimr A s aialal

IN THIS SPACE

“Y Tampa, FL | 7" 33634
B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florica,
.
SIGNATURE M April 2 & , 2002
Dighatae, [yp(u‘.'{u' printed nonie ol regisiensd agent and e d applicabic. INOTE: Registered Agent sionature requircd when reinsyring) DATE,
. P ety e e January 1 - May 1 Fee is $150.00
9. This'corporation is eligible 1o satisfy its Intangible After May 1, Fee is $550.00 10. Eleclion Campaign Financing $5.00 May Be

Tax'filing requirement and elects to do so. Amended UBR is 561.25

Trust Fund Contribution. Added lo Fees

CRZE034B (12/01)

(Si“e criteria on buck) o Make Check Payable to Department of State
- ¥ P

1. OFFICERS AND DIRECTORS
TITLE c L
NAMC Hickman. Holt NAME
SIRETADDRESS [ p ey Box 168 STREET ADDRESS
CITY-5T-2IP Fort Worth. TX 76101 CITY-ST-2IP
1ITLE DpP TITLE
HavE Hickman. Brad NAME
SIRFETADDRESS | P Oy, Box 168 STREET ADDRESS
CHY-ST-2IP Fort Worth. TX 76101 CITY-Si-2IP
TITLE s TITLE
NANE Bills, John NAME
STREETADORESS | P ). Box 168 ) STREET ADDRESS D W E
Gr-si-iP-=|  Eqrt Worth. TX 761071 e e CHYLSTP - e— — 0 wNOT—- RIT
THLE, TILE H S P
IN THIS SPACE
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-7iP
fIE . TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CItY-ST-2IP
WTLE TITLE
NANE NAME
STREET ADORESS STRLET ADDRESS
CliY-ST-2P CITY-ST. 21

13. | horety cer(iny that ther information su fy for the: exemption stated in Section 119.07
inclicated on Wus report of supplemental report is yue and accuratle i
of the corporation or e receiver or trustee empowered 10 execLte this report

auachment with an address, with all ather like empowered,

SIGNATURE:

pplied with this filing does not quali

as 1equired by Chapter 607, Fiorida S

LY

ancl that my signature shall have the same legal @

[3)(). Florida Statutes, | furtier certify that the information
ffect as if made under oath; that | am an officer or direclor
talutes; and that my name appears in Block 11 ¢r on an

5/27/2- L/7. 283433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[T Daylinw: Frione &




