2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091281 May 24, 2000 8:00 am
1. Entity Name S
ecretary of State
NORTH FLORIDA FROST INC.
05-24-2000 90008 026 ***150.00
Principa! Place of Businass Mailing Address
£427 BAKER RD. 6437 BAKER RD.
WEYSTONE HTS. FL 32656 KEYSTONE HTS. FL 32656-8674
- !
]
L Suite, Apl. #, ete. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State o Cily & State 4. FEl Numbér Yapplied For
! Y| Not Apgticable
Zip Country Zp Couniry 5. Ceriificatelof Status Desred ~ []  $8-79 Additional
' ' Fee Required
C 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f
|
I W,KQ.WALEHU& JQSEPH_M - - - Street Address (P.O. Box Numbér is Not Acceptable) ) N
6437 BAKER RD. - , e e e — e e -
KEYSTONE HTS. FL 32656
City ' Zip Code
, FL

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

SIGNATURE :
Signature, typed or printed name of registared agent and title if appliceble (NOTE. Registered Agent signature required when reinstating) I DATE

9, This corporation is eligitle to satisfy ils Intangible _ FILE NOW!!! FEE IS $150.00 10 Eleiction Gampaign Financing $5.00 Mmay 5
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 T Trust Fund Contribution. I Added to FZZ;S o
(See criteria on back) Make Check Payable to Department of State [ R

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |+ b . [ Delete TITLE v ! (1 change  [&h-#@ditin

P - b i 1 ez i R . . .

NAME J: B U T T N Soseph . Kowsalluk,

STREET ADDRESS | ¢ Coao o s STREET ADDRESS | Cotd 3% WRoles T Iﬁwf .

e R T R @512 Koy Shoree s, Fta S2eSTo

THLE ’ O Delete TMLE NP | Ol Change  [E% Addition

NAME . NAME BArica €. Komocdiok,

STREET ADDRESS STREET ADDRESS | 54437 Bedkar Q&

CITY-ST-2IP CITY-gT-ZIP Key. S{Uw fts, Fl & 32w

TTE ' ‘ 7 Dalata TITLE ! . [ change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P |

TmE - - -~ - -EI_ Delete. . J.TTLE. g |=— - —-*&:‘&--.:*L e ST e —.D&!‘anﬂ&:ﬂ'\ﬂdiii.?“_ -

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P |

TITLE O oelee . J ™E : O change [ Addition

NAME NAME I

STREET ADDRESS STREET ADCRESS

CITY-$T-21P I CITY-ST-21F |

TITLE ] pelete TITLE [ [Jchange  [] Addition

NAME NAME 1 :

STREET ADDRESS - STREET ADDRESS |

CITY-ST-2IP CITY-57-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or lrustee empowerec o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: ﬂﬁ%f/ﬂ?«ﬁ TSese il SRR L Sresded) :/'/!zf Joo 352Ya7y -1l !

SIGNFI'URE ANDTYPED OR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR A | / Date Daytime Phone #

7

CR2E034 (9/99)



