2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

FROST & KENWORTHY, INC.

P97000008345

Principal Place of Business

231 MINUTEMAN CAUSEWAY

COCOA BEACH FL 32932

Mailing Address

231 MINUTEMAN CAUSEWAY

COCOA BEACH FL 32932

2. Principal Place of Business

3. Maiting Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-10-2003 90172 044 ***150.00

A

] CHECK HERE F MAKING CHANGES

City & Slate City & State 4. FFi Number Applied For
59‘3499825 Not Applicable
Zi Count! Zi Countr i
P ik P Y 5. Cerlificate of Status Desired O $8.75 Additioral
- - T s L B B B U S —_ - — . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

FROST, STEVEN G.
518 JEFFERSON AVE

CAPE CANAVERAL FL 32920

Ty

sy

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. Thesapole named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the Tbliggtions of registered agent.

am familtar with, and accept

SIGNATERE

% :gignaluraftypsd or printed name P' ragistered agent and litle if applicable.
s "

(NOTE: Registered Agent signalure required when reinslating)

DATE

2 “FILE NOWH!

 Alter May 1, 2003 Fee will:be $550.00
Make Check Payabie to Florida Department of State

FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution. i Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O pelete TILE [ Change [ Addition
NAME FROST, STEVEN NAME

sTReer AboRess | 231 MINUTEMAN CAUSEWAY STREET ADDRESS

CITY-$T-2P COCOA BEACH FL 32932 CITY-8T-2IP

TITLE D O pelete TILE [ change [ Addition
NAE FROST, STEVEN NAME

STREET ADDRESS | 231 MINUTEMAN CAUSEWAY STREET ADDRESS

CITY-ST-21P COCOA BEACH FL 32932 CITY-ST-2IP

TILE ST T ~ O e * - TLE - TRt T T T Mohange T[T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZiP

TITLE O beiete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2)P

TILE [T Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-5T-2IF

e [ Detete TILE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not ualify for
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the recejger or trustee empowered 10 execute this report
changed, or on an attachmeff with an address

SIGNATURE:

SA1PLAT

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1€ or Biock 11 Jf

. withgpll other like empowerad,
zly iy T
Ujﬁﬂl@UﬂEé@ :

233

\FIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

FLY P W

avs

CR2E034 (10/02)



