FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # 296191 7B ecretary of State
1. Entity Name 04-24-2003 90126 032 ***150.00
F. R. P. CORPORATION
Principal Place of Business Mailing Address
ST HWY 208 ST HWY 206 diviawve
PO BOX 818 PO BOX 818 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE{ Number Applied For
59-1 102004 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent “7. Name and Address of New ReglsteredAgent” -

Name

SLEEPER, CHARLES F
ST HWY 208

Street Address (P.O. Box Number is Not Acceptable)

HASTINGS FL 32045

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 abligations of registered agent.

SIGNATURE i3
Signatura, typad or printed name of registered agent and title if applicable {MOTE: Registered Agent signatur raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L
A ay 1,200 Foowilbe $55000 | e G o 3500 eroe
Make Check Payable to Florida Department of State '
T T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TMLE S - O belete TIME [ Change 7 Addition
NAME SLEEPER, ULA P RAME
staeet ancress 17 OCEANS WOODS DR. WEST STREET AODRESS
orv-st-zp |ST. AUGUSTINE FL 32084 _ CITY-ST-2P _
TITLE P [ petete MLE : 3 change [ Addition
NAME SLEEPER, CHARLES NAME
- sTreeT ADDRESS | 17 QCEANS WOODS DR. WEST STREET ADDRESS
omv-st-ar |ST. AUGUSTINE FL 32084 CITY-57-2IP
TIMLE L P ~CIpetete . Q. TE | e e —-—— . _ . - +w= - [dchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-S7-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T-7P
TITLE [ Delete TTLE [0 change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa report is frue 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 lrustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ EXDLIRED oo I3 (a 1) 982298

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OF Date Daytima Phone #

(VPP

CR2E034 (10/02).



