2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G74612 Feb 21, 2001 8:00 am
iy Secretary of State
FRAZIER & WILSON, INC.
02-21-2001 90009 034 ***150.00
Principal Place of Business Mailing Address
520 W. IND AVE. 2866 SW 8TH 8T,
BOYNTON BEACH FL 33432 BOYNTON BEACH FL 33435
us us
IR *
-v’}
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NCQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-934429() Applied For
' Not Applicabie
Zip Country Zip Country 5. Certficate of Status Desiced ~ [] 90~ Additional
Fes Required
~ " ~ — - 7 §&;-Name and Address of Current Registered Agent: -~ =" * - s - ——7=Name and Address of New Registered'Agemt™ °~ “ ~
Mame
"FRAZIER, STEPHEN A
Street Address (P.Q. Box Number is Not Acceptable}
2866 SW 8TH ST.
BOYNTON BEACH FL 33435 -
=Y City FL Zip Cede
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, typad or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election C on Fi . ~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Tri;Iﬁznda?:rilﬁgmi::ncmg | fdsd-eodct)ohg?;se
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O oelete TITLE : [ change [ Adation
NAME FRAZIER, STEPHEN A. NAME T
STREET ADDRESS | 2866 SW 8TH ST. STREET ADDAESS
crv-s-2° | BOYNTON BEACH FL eIy -$T-2Ip
TITLE D O Delete TITLE [ Change [ Addition
NAME WILSON, RICHARD H. NAME
sTReeT ADDRESS | 8267 LITTLE BETH DR. STREETADDRESS | . R, -
= . - IR R Ty T T W L Ta S T T
CITY-ST-ZIR»w ™ *BOYNTON BEACH FL- - L e e T T REOTY-ST-2P )
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delet TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE {1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged.

smnmun&% ‘\A’/Mn. STEPUD & Fidbseas  A~T10°0f 61 729 (37

IGNATURE AND TYPED OR angsorms oF SYNING OFFICER OR DIRECTOR Dats Daytima Phore #
v

CR2E034 (10/00)



