2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 680712 Feb 16, 2001 8:00 am
1. Endly Neme Secretary of State
FRONTIER CONSTRUCTION COM
U PANY 02-16-2001 90002 026 ***150.00
Pringipal Place of Business Mailing Address
110 UTTLE OAK LANE 110 LITTLE QAK LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 L: U U z z l 26
> e v ATV RRER AR AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Numger  §Q-9050105 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M gg'gesqﬁ?:ci’“""al
— — -B Name and Address of Cusrent Registered Agent . . - 7._Name and Address of New Registered Agent .
’ Name
?%UEF.F?FE, SAHI?RLI)-QEI\?E Streel Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity sulmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typed or printad name of registered agenl and litle if applicable. {NOTE: Registerad Agenl signature reguired when reinstating} DATE
9. Thlsfﬁprporallc.)n is eligible t? sansfy(;ls Intangible A FELEA\:‘OV;(:6!1 FFEE IS'"$; 52.3500 o0 10. Election Campaign Financing $5.00 May B
Tax fi ing rgquuemem and elects 10 do sa. fer MAY 1, ee will be X Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [ change [ Adaition
HAME HOUSTON, CHARLES NAME
STREET ADDRESS | 190 LITTLE OAK LANE STREET ADDRESS
crv-s-2¢ | ALTAMONTE SPRINGS FL 30712 cmy-s1-2p
TILE v [ pelete TITLE [ Change [ Addition
NAME HOUSTON, CRAIG NAME
stReeT ADDRESS | 110 LITTLE QAK LANE STREET ADDRESS
crv-s1-2p | ALTAMONTE SPRINGS FL 32712 cinv-s-2r
TITLE R e e e ) —,D-,Dfﬂﬂle - ) TE . - o . . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete e [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TimiE ' O Delete e [T Change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-71P

13. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 trustegempowered to e (% this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aetfiress, wilksal ot e emp /e’,"?d-
SIGNATUREX /a7 N o?///?/ S07/t45 0029

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Daw Daytime Phone #

CR2E034 (10/00)



