2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000007128 Secretary of State
1. Entity Name 01-31-2003 90164 049 ***150.00
FRISCO, INC.
Principal Place of Business Mailing Address
62 US 19N 31622 US 19N
PALM HARBOR FL 34684 PALM HARBOR FL 34884
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3555072 Not Applicable
Zip Couniry Zip Couniry §. Certificate of Status Desired O $8.75 Additional
c e - _ e o R . A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAwREVCE p LEA Lo

LONG’ DENNIS R Street Adgress (P.O. Box Number js Not Acceptable)
3162 US 19N éi&: e 0.5, 19 A~

. PALM HARBOR FL 34684

" faim  Haesk - FL | 5iZpe

gﬁlTrEé"'ébove 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

i j‘1ﬁg;oééig?tjprlso gisteretzj__agent ]
[“Senaront Dpcrun . Bosbizs, Cionence L epnon) — Fpeocdsnd 1/23/o3

- Sigriature, typed or printed narme of regis{ered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
T T - <
o : ! E—
rﬁ!: lll'u!f N?V:;:m iEE ISII?)LSgSgg 00 9. Election Campaign Financing $5.00 May Be
o e May 1, ..,ee wi . Trust Fund Contribution. O Added to Fees
,g;bhack Payabie to Florida Department of State
Sl v -
QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P N [ pelete TITLE [ thange [ Addition

NAME LEAHON, LAWRENCE NAME }
sTReeT ADDRESS | 31622 US 19 N STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change ] Addition
NAME HENDRY, DONALD W HAME
STREETADDRESS | 31622 US 19N . . _ _ . STREET ADDRESS . . e
or-s-z¢ | PALM HARBOR FL 34684 ciTy-ST-2P
TITLE ’ T Delste TITLE T B ’ ' ) ' " [ cChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P .
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ ] Delete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption slated 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 empaowered 10 execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment wih an address, with all other lijpg empowered,
SIGNATURE: %w&/ar S Lerttod) ///;;;/03 727- 709500

“SIGNATURE ANC TYPED OR PRINTEDMANE OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

¥ ILTATV

ne

CR2E034 (10/02)



