2001 UNIFORM BUSIN

ESS REPORT (UBR)

1702000

1. Entty Name z
C. J. FRAZIER ENTERPRISES, INC. N
of ’ F \ L E D
38
Principal Place of Business Mailing Address 0" Nuv 2 9 !Ul 8
531 W UNION ST 531 W UNION ST g '\TE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 ECRL 1 f-\ 2‘{ lKL }Rm
2. Principal Place of Bysiness d 3. Mawllng Address d
g L O Ki 0g¢ 2
Suite, Apt. #, etc. Sune Apt # etc. DO NCT WRITE IN THIS SPACE
City & State City & State —_ 4, FEI Number Applied For
Jacbdnulle  F Jaclconulle , £l 502696517
Country Zi Country’ - ‘ $8.75 additional
@’QO C‘l q .P( g 9 a ) 0] U S A S. Certificate of Status Desired ] Fae Required
6. Mame and Address of Current R gl d Agent - 7. Name and Address of New Reg ed Agent
Name
T T N TR
ree! ress {P.Q. Box Number is No ptable;
531 W UNION ST
JACKSONVILLE FL 32202
City FL I Zip Code
8. The above named epfity submits of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ 72700 Al (2
jgnat typed of printsd name of ragistered age; ' it licablk (NOTE: Registerad Agent sighature required whan reinstating) DATE
] arure; tys ( istar v/p(an 154\‘flca e\
9. This cor;{)ration is efigible to satisly its Intangible \FHAE NOWIN FEE 1S $550.00 10, EI )
) . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 el TITLE [J Change [ Addition §
NAME KING, TORRENCE &l%“ﬁa 4 éc{ NAME “‘Rﬁ? Egm SEEE I A au? 1=
STheET ADDRESs | SS1-W-UNION-BF JacEsorw 'hﬁ = STREET ADDRESS VENITHE %
CITY-ST-21P 39&0 g | cr-srae S
TILE [ pelsts. - TITLE O Change [ Addition | G
NAME NAME ODoon4a 7405 ——
STREET ADDRESS STREET ADDRESS =12727¢ D 1—01 D.--_"B'-—D 10
CITY-8T-21P GY-§T-2IP FRERTSO. 00 TS0, 00
TITLE 1 pelete TILE - [ Change [ Addition
NAME NAME
.| _STREET ADDRESS ~ - - __B_stmeeranoress | e [ — _
__|.ciy-si-zp CITY-57-2IP
TILE [ Detete ME - Ehange— [ Addition - ——|
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Jchange ] Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZiP CITY-$1-21P \
TILE T Delete TITLE [ Change  [C] Additio
NAME NAME N
STREET ADDRESS STREET ADORESS
City-§T-71P CITY-ST-2IP
13. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | ar an officer or director
of the corperation or the receiver or trugtee empowered to egdchite this rep 1 as requigesl b Oter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ggraddress, with all othé 5
SIGNATURE: /0 -(0 -0l (?0‘/) 256 Y

-

kanfi,

|
!
i
i




