FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000046969 ecretal Yy of State
1. Entity Name 04-25-2003 90316 020 ***150.00
C & K FRITTS COMPANY, INC.
Principal Place of Business Mailing Address
1992 COLINA COURT 1982 COLINA COURT
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Piace of Business 3. Mailing Address { |||l|||| Ml llm Hm ||“| Ilm ||||{ |||l| Iml m‘l [l"l Iml |I“ ’Il‘
Suite, Apt. # atc. Suite, Aptl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—32528 1 6 Not Applicable
Zp Country Zip Counury 5. Certmcate oi Status Deswed E:] ?8 75 Additional
e | = . TR - - Fee-Required -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLAN’ STEFANI K Street Address (P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD.
417
JACKSONVILLE FL 32225 City FL Zip Code

8. The above named entity submits this staiement 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
Signature, typed or printed name of registerad agant and titla if applicable [NOTE: Registareq Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 - .
X 9. Election Cam Financin
After May 1, 2003 Fea will be $550.00 oo b oty 39,00 May oo
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P OJ Delete TITLE [ Change [ Addition
HAME FRITTS, CHARLES W JR NAME
sTReet ApcRess | 140 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-21
e W 00 Detete L ] O Change [ Addition
NAME FRITTS, KAREN J NewE _
STREET ADDRESS | 140sMAGNOLIA STREET STREETADDRESS | ©
CITY-ST-21P ATUKNTIC BEACH FL 32233 CITY-ST-2iP
TInLE ’ ST ; T Ooeee  § e - [ Change [} Additien }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
Time ‘ [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P > CITY-$7-2IP

12. | hereby certify that the information supgtfed with this filing does ngs qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemensl report is true and acc £, 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 recelver gefrustea empowered to ee this report as required by Chapter 607, Florlda Statutes; and that myfHame appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alLathérke empowered.

JUIRED

SIGHATURE ANDT\'PED WED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

—~

AY 0/0%200

CR2E034 (10/02)



