2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # FOOD00000617 Feb 23,2004 08:00 AM
. Ei N
1. Sty Name Secretary of State
FRAZIER CONSTRUCTICN COMPANY OF GEORGIA, INC.
Principal Place of Business Mailing Address
10509 COLERAIN RD. 10509 COLERAIN RD.
8T. MARYS GA 31558 ST. MARYS GA 31558
i S N
Suite, Apl. #, eic. Suite, Apt #, etc MOORE CR2ED34 {11/03)
City 8 State City & State 4. FEI Number Applied For ]
58-1800564 Not Appieable
2P Country zp Country 5. Cerlificate of Status Desired O Ei'gfql';g:éﬂ""aj
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent _

Name

SSA(‘)({ -[r[\ll-lé)EhgéﬁgENT DR. Streel Address (P.0. Box Number is Not Acceptable) I
JACKSONVILLE FL 32202 . - e

ﬂ A City FL | Zip Code

8. The above ndrped entity submits this statement for the purpose of changing its registered office or registered agemnt, or bath, in the State of Florida. | am familiar with, and accept
the chligatodis of registered agent.

SIGNATURE _Y{./% - {R-OM
S‘ﬁmre vped or priated nym of ragistered agent and itle i apphicable. {NOTE Regrstered Agenl signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . _ . o
After May 1, 2004 Fee will be $550.00 """ et Furs oo O aettay pe
Make Check Payable to Florlda Depar!ment af State
10. QFFICERS AND DIRECTORS .. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE PCD [ velete TITLE [[Jchange  [] Addition
HAME FRAZIER, JAMES E NAME
STRECT ADSRESS | 10509 COLERAIN RD. STRIET ADDRESS { QGSSDUUB%BB
CTY-STZP |ST. MARYS GA 31558 Y- ST 2P 1D DA-R0185-007 150,00
M VVCD [T oelete TITLE [ Change [ Aduition
NAME FRAZIER, CHRISTOPHER S NAME
STREET ADDRESS | 10508 COLERAIN RD. STREET ADDAESS
CITY-ST-ZP ST. MARYS GA 31558 CITY-8T-2ZP
THLE ST [ pelete TiTLE [ Change T Additicn
NAME FRAZIER, PAT MAME
STREET ADDRESS | 10509 COLERAIN RD. STREET ADDAESS
Y- ST-2iP ST. MARYS GA 31558 GiTY-ST-21P
THLE [ Delste TILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-57-ZIP
TTLE O pelete THLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-57- 2P CITY-ST-2IP

on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supfilemental report is fue and accurale and that my signature shall have the same legal eflect as if made under caihy; that | am an officer or director
of the corporation or the rec: r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmerltfwith an address, wikh all other like empowered.

SIGNATURE: N SR SN 19-0f  R-L3-LRE

ATURE AND TYPED DF{P?}NTE’.D RAME OF SIGNING OFFCER QR DIRECTOR Caytme Prione ¥

12. | hereby certify that the inform:




