2002 UNIFORM BUSINESS REPORT (UBR)

FILED

UL O

[ ]
DOCUMENT # 828575 MSar 11, 2002f %.00 am
1. Eniy Name ecretary of dtate
-
- PHRAZER CO., INC. 03-11-2002 90059 035 ***150.00
Principal Place of Business Mailing Address
516 OVERLOOK DRIVE 516 OVERLOOK DRAVE
FLAT ROCK NG 28731 FLAT ROCK: NC 2873t i .
us us I - Lo
2, Principal Place of Business 3. Mailing Address ”m“mlIM |||[|| |m| Illll |"| IIl" |]|" III“lIl" |||“|m"m
& A B -
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58-1 1 7 7 im Not Applicable
Zi Count Zi Countr iti
P ountry ® untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e o e 6. N .and:Address of. Current Registeraed-Agentos— =i - oml o o = TN and-Address.of. New.Registered.Agont cue— o s i | —az
Name
HEWER; JAN J Strest Address (P.0. Box Number is Mot Acceptable)
41 COMMERCE ST
- s L .
APALACHICOLA. FL 32320
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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent sighatura reguired when reinstating} DATE
i ion Is ellgi iafy | 1 "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution | Added to Fees
(See criteria an back) : O Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE [ change [ Addition | S
[=}]
e DEES, JEFFERY W. N 2
STREET ADDRESS 518 OVEHLOOK DRNE STREET ADDRESS 9
CITY-5T-ZIP FLAT ROCK Nc : . CITY-ST-ZIP LNU
" o
THLE ST _ - O pelete TILE [ change [ Addition | &
N FRANTZ WILLAME = A
STREET ADDRESS e1m LK FOREST Dn SU“'E m * + STREET ADDRESS
oY-sT:2P - TLANTAGA ~ - - . CITY-ST-2tP _— _ .
TITLE .q_; wn T T O elete “TITLE [ Change  [] Addition
NAME A o : NAME
STREFT ADDARESS ; . : STREET ADDRESS
CITY-S7-1IP T A : - omv-st-zp
e e 1 Delete TITLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THILE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZiP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘-,}'g.(q;drgateq;qn,thls repont or.supplemental 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 directer
““pt thecorporation or the'reggiver or lrustee empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
“ichangad; oron anattagleifent with an address, with all other like gmpowered.
N D i / le
SIGNATURE; W-DEEs OLj2 o2 P28-6R-HSS
Date ¥ v Daytime Phona #




