2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

May 17,2001 8:00 am

DOCUMENT # 5
byedivfivdt P98000055960 Secretary of State
ok ok
CRATERS-& KfDS“PUBHSHfNGT INE- 05-17-2001 91298 012 150.00
FROGINHQOD AND FRIENDS, INC.
Principal Place of Business Mailing Address
404 MAIN ST PO BOX 1745
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% 6 5 5 7 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
e e - . - 59—3544-]24. v _| — | Not Applicabla
zp Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS’ THOMAS C Street Address (P.C. Box Number is Not Acceptable)
703 COURT STREET
CLEARWATER FL 33756-5507
City FL Zip Code

8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of rénisterad agent and title it applicabte. (NOTE: Registared Agent signature required when reinstating) DATE
N N . ] N . | '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS bZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE VP Xogmg TITLE [ change [ Addition 8_
=)
NAME SPALDING, STEVE NAME =
STREET ADDRESS 2762 SUMMERDALE DR STREET ADDRESS g}
CTY-ST-2IP CLRWATER FL 3376L CITY-ST-ZiP i}
— o
TITLE =] [ Delete TITLE ST [xd Change [ Agdition S
NAME BRUMETT, JASON NAME Brumett, Jason
SIREET ADDRESS 909 208"‘ ) ~ . . i I STREET ADDHESS. 909..20th ST B -
CITY-ST-21P LOGANOPORT TN 46947 CiTY-§T-21P T ganspor + , TN A9 47
MLE [ Dalets TLE [1Change [ Additien
NAME D P NAME
sTreETaDDRESs | BrUmMett, Jonas STREET ADDAESS
orv-sr-ze 04 Main ST CITY-ST-2IP
TITLE pately Harbor, FL 3ad¥oq, .. TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-51-2P
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIy-S1-2IP
ILE 3 Delete TiTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

Ll
TYPEQR OR PRINTED NAME OF SIGNING OFE! Daytima Phone #
AT O R URE




