2002 UNIFORM BUSINESS REPORT (UBR)

May 28, 2002 8:00 am

:

FILED

1. Enity Narne Secretary of State
FRYE & COMPANY, INC. 05-28-2002 91647 017 ***150.00 T
Principal Place of Business Mailing Address
255 3EHWY-t9™ BE5-SE-HWT-1¥
|UTeE-45- SUiTE1
CHRYSTAL-RIVER-FL-34429 CRYSTAL-RIVER-FL-34429—
2. Principal Place of Business 3. Mailing Address “"“m HI ml] I“" Ilm ""I Ilm Iml I"Il "I’I I"" Ilm Im ‘II'
r
QBD5 b CAPIPLIR M PO (Box 8/5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State i City & State - 4. FEI Number Applied For
Alys72L K15, [~ |CR sz Wik, F<L 5¢-3339541
7 # .
- i -
2ip Country : Sounlry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
}¢ c /r 5' y ;} d/?‘}@p’ﬁ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e - i e - C e el T o |oName e e e —— . .
Tsz’ CLAIRE A Street Address (P.O. Bax Number is Not Acceptable)
4 NE THRD 8T
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office_or registered agent, or both, in the State of Florida.
SIGNATURE /&JE 4 ’Fk% | fHES éo‘%// Eé{jg/
Sighature, typed or printed name of re'gislared agent and title if appli&ub\e. (NOTE: Registerad Agent signature raquired when reinstating) // DATE
. . . I . N . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution Add-ed to Fons
(See criteria on back) o Make Check Payable to Department of State ' '
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time = PTD O Delete LE Ocrerge O addiion | 5
N FRYE, ROSE B Nave g
STREET ADDRESS | 9805 W CAMPHOR LN STREET ADDRESS 8
crv-s1-2p | CRYSTAL RIVER FL 34428 ciY-s7-26 &
TIME vsD . [ petete TITLE [ Change (] Addition | &
NAME FRYE, CHARLES A NAWE
STREET ADDRESS 9805 W CAMPHOR LN STREET ADDRESS -
CITY-S1-2iP CRYSTAL RIVEH FL 34428 CITY-5T-2IP
TE [ Delete TILE [J Change ] Addition
NaME . |- . ) e e+ - [ NAME_ - - o N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ peiete TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TMLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O elete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all cther like smpowered. . ‘_25’2
Cor (5 o vrikose B Freyy ACS /
SIGNATURE: L AN AT DR L . - /ey ZP5 - 757,
SIGNATURE AND TYPED OR PRINTED NAMEZSF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




