2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am

DOCUMENT # K2
1. Ently Name 8257 Secretary of State
C. J. FRAZIER ENTERPRISES, INC. 02-20-2002 90051 018 ***150.00
Principal Place of Business Mailing Address
2180 KINGS RD 2180 KINGS RD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
S S AR AR MR
A%0 Kinas Same.

Suite, Apt. #, eta)— Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stgte | City & State 4. FEl Number Applied For

Jac. Yllﬂl Le F , 59-2896517 Nol Applicable
Zip 20900 q Coumryu SA _“?p_ B Country 5. Cerlilcate of Status Desire 0o ?gggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
! ' 5 (L Streetl Address (P.O. Box Number is Not Acceptable) .

-3 +W-UNION-8T- 2 GO }ﬂirﬁ)s

IoksowuE oot JacksonvilTe, 220 91¢D Kings Rel |
o JQ.C,‘_(@nm le FL Z'??(gi)mq

iiNng its registered office or registered agent, or both, in the State of Florida.

J-5-02

8. The above named antily submits this sta

SIGNATURE v .
e of registerad agent and mlaﬁ'p‘p'\i— . \ ( {N . Registered Agsnt signalure required when reinstating} DATE
9. This cc{poration is eligible to satisfy its Intangible 7 FILE MFEE IS $150.00 10, Election & on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 g ection Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE PST [ pelete TILE [ Change 7 Addition
NAME KING, TORRENCE NAME
stReet aporess | 2180 KINGS RD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE I " T eiete K mme ) - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-21P
TITLE [ Delete THE [ Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change ~ [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address. 3l other like empowered. .

ATt AP A -< - -

SIGNATURE: oy ng, == H-S-02 (%jj} 25t~ 1Y |
@ . OR Date aytime Phone #

Iy oRe 1NN

CR2E034 (9/01)



