2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # F00000000617
pulinrtu ecretary of State
FRAZIER CONSTRUCTION COMPANY OF GEORGIA, INC. 04-20-2005 90290 049 ***130.00
Principal Piace of Business -7 Mailing Address
10509 COLERAINRD, - '-wo wer o - 10509 COLERAIN RD.
ST. MARYS GA 31558 . ST. MARYS GA 31558
e R} LT A
106'5‘[ Cy -&f‘t{m /fA lbs"l Cl arain K
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State i - 4. FEI Number ' Applied For
SV m q,/\j 5 C>"L ap\/s Q. 3/5 5‘? 58-1800564 Not Applicable
SD } 5 5/?/ aou:]slwﬂ 5 { 5,- {- V Cz;m;.y A’ 8. Certificate of Status Desired [l geae'zesqlﬁ?;;m"a]
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
T = | Name N " - o
gég{ ITINTE())E%EEISENT DR. . Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code.

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

SIGNATURE

Signature, typed of printed name of reqisterad agant and (1we it appkcabla {NOTE. Registered Agent signatuie required when rainsiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelata Tne Ol Change (] Addition
NAME FRAZIER, JAMES E NAME
STREET ADDRESS [ 10508 COLERAIN RD. STREET ADDRESS
CITY-ST-21P ST. MARYS GA 31558 CITY-ST-2IP
e VWCD Koeme s [ Change [ Adtiilion
NAME FRAZIER, CHRISTOPHER S RAME
STREET ADDRESS | 10509 COLERAIN RD. STREET ADDRESS
Ciy-st-21p ST. MARYS GA 31558 CITY-ST-2IP
=l ~|5T- - e = = =[] Deteto e §TILE | _— - [ - {C).Change  -[] Additian-
NAME FRAZIER, PAT NAME
STREET ADDRESS | 10509 COLERAIN RD. STREET ADDRESS
ory-ST-2P - 18T, MARYS GA 31558 CITY-ST-2IP
TITLE (O petete e [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OIy-S1-2p
TITLE [ Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O O Detete TITLE Chchange [T Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12. | hereby certify that the jpformation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report{er 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 tha|receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attaghment with an addresd)with all other like empowered.

SIGNATURE:

8

NAME DF‘hGNING OFFICER OR DIRECTOR Date Caytrme Phone #




