FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P98000031454 Secretary of State
1. Entity Name 03-17-2003 91053 028 ***150.00
FRYSLIE, INC.
Principal Place of Business Mailing Address
12029 CAROWINDS CT PO BOX 951255
JACKSONVILLE FL 32246 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mai|ing Address “IIHIII M Ilm ’Imlm' "m "“l II’II mll ”I" |1||| |’|“ |Ill I“l
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3507638 Not Applicabie
Zip ET”_ILV Zip . . . C?urEry: <= s == |=58.-Certificate of Status.Desired- ,_—Elw.——»-$-8.—-'15-—'5g-gm°na‘
i ks - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS’ MICHEALYN C Street Address (P.C. Box Number is Not Acceptable)
1125 - 13TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

‘CROENTA 11009

SIGNATURE
Signalturs, typed or printed name of registared agent and tiile if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) .
. 9. El C ign Financin
Atter May 1,203 Foe wil be $550.00 e Pt om0 [ $5,00 o e
= Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TITLE (J Change [ Addition
NAME FRYSLIE, STANLEY NAME
STReET ADDRESS | 12029 CAROWINDS CT STAEET ADDRESS
omv-si-zv | JACKSONVILLE FL 32246 oS-z .
TTLE VT 7 Delete TITLE [1 Change  [J Additien
NAME FRYSLIE, SOPHIA NAME
STREET ADDRESS | 12029 CAROWINDS CT STREET ADGRESS
- Cre-sT-2P-. | JACKSONVILLE-FL- 32246 — — - - - — oo =« . e QoOvesTgp = . . i o R
THLE [ Defete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TE O pelete TITLE O cnange (7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

12. | hereby certify that the information supplied with this filing does not quality 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 signatura 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 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, with all olher like empowered.

SIGNATURE: : 'Jﬁﬁﬁ@«ly T ‘;.c;/alfe 703 Toyar3e 3‘65’#
E OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone &



