o

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # H424721

1. Entity Name
FRONTENAC LAND CORPORATION
Principal Place of Business Mailing Address
5605 N US HWY ¢ PO BOX 10
SHARPES FL 32359 SHARPES FL 32959
us us
2. Principal Place of Business 3. Maling Addrass

Suite, Apt. #, etc.

Suite, ApL. ¥, etc.

NG

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30397 001 ***150.00

L

R R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi ﬁumber 59-2553424 Applied For
Nol Applicable
Zip Country Zip Country . , $8_75 Additional
§. Ceriificale of Status Desired O feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Ragistered Agent
e R _{.Name__ T U~ ImT T T L. _
CHRIS“AN, H.R Stresl Address (P.O. Box Number is Not Accepiable)
5805 N US HWY #1
SHARPES FL 32927
City FLTZip Code

8. The above named enlity submits this staternent for the purpase ol changing Its registerad aftice or reglstered agent, or both, in tha State of Florida.
'

Tax fillng re<quirament and elects 1o do so.

. . (See criteria on bagk)

___Make Chaeck Payable to Depariment of State __

SIGNATURE .
Signature, typed ce printad name of regisiared sgent 810 tlle § applicabie. {NOTE; Ragastorad AQEn sipnetry required whan reinsiating) CATE
9. This corporation is eligible o satisty its intangible FILE NOW!!I FEE IS $150.00 acti on i .
Atter MAY 1, 2001 Fee will bo $550.00 O e $3.00 way 6o

Trust Fund Contribution,

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e §TD O pelete Ocrnge O addtion | S
(=3
A WILSON, WILLIAM $. 2
SIREETADDRESS | 443 FECCO ST. §
ev-si® | COCOA . g
nne PD £ Delete [ Change [ Addition | &
NAME CHRISTIAN, H. RALPH
STREET ADDRESS | 4235 SAVANNAHS TRAIL
Cirv-S1-29 MERRITT ISLAND FL
| me ] Delese ) [ GChange () Adaition
- 1% NAME = - =T - - L " -
STREET ADDRESS
CITY-St-2IP e — . . o R e B
TME ] Deleta O Change (] Andition
NAME NAWE I
STREET ADDRESS STREET ADDRESS ;
CITY-S1. 2P GiIy-5I-2P
TILE £ Detete TLE [OChange 1 Addition
NAME : WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-7F
TRE O Delere TITLE (I change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-55-2P

that the information supplied with this 1il

changed, or on an attechment with an address, with a|

SIGNATURE:

13. | hareby certi does not quality for the exempiion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal feport is lrus and acturate and that my signature shall have thg same legal effect as it mada under oath; that 1 am an officer o director
of the corparation of tha receiver oF rustas empewered 1o execule 1his reperl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #

ke empowered.

H. RAPH cMruJ

631 - 239

Daytma Fnong #

3 Iﬂ‘i’ﬂ 4,}(_

'J




