2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

L ]
DOCUMENT # P99000037321 Apr 28, 2001 8:00 am
1. Entity Name S
CHARLES FRISBIE INSTALLATIONS, INC. ecretary of State
04-28-2001 90081 043 ***150.00
Principal Place of Business Mailing Address
2608 SW. MONTERREY LANE 2608 S.W. MONTERREY LANE
PORT ST. LUCIE FL 34853 PORT ST. LUGIE FL 34953
2. Principal Place of Business 3. Mailing Address Hl“l"! “I |m| ‘ | " |I II| “Ml ‘ lll" |“|| “"l “l‘ |||l
Suile, Apt. #, elc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0927944 Applied For
Mot Applicable
z Court Zi Count it
© unty P eunry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRISBIE, CHARLES
Street Address (P.C. Box Number is Not Acceptabla)
2608 S.W. MONTERREY LANE
PORT ST. LUCIE FL 34953
City F L Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. [MOTE: Registered Agent signature reguired when reinstating) DATE
i i iai iafy | 1t
9. This corporation is eligible to satisfy its Intangible FIlLE NOW!IE FEE IS_ $150.00 10. Flection Campaign Financing $5.00 way B
Ta filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 S 1 Aicedto Fass
(See criteria on back) ?é Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T pelete T7LE [ Change [} Addition
NAkE FRISBIE, CHARLES HARE
SIREETADDRESS | 2608 S.W. MONTERREY LANE STREET ADDRESS
onvsT2 | PORT ST. LUCIE FL 34953 Cire-si-zp
TIILE [ Detete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TITLE ] Delete TTLE { ] Change [ Addition
WAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-ZiP CITY-81-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIp CITY-ST-ZiP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
11LE J Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. 1 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 eiffect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrment with an address, with all other like empowered.

SEGNA?UHE:C’/’L(MLM%;LAZ Chades Poved e 0Y4-33-0] 44340y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Cale

Daytme Phone #




