FILED

b
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa t, r S.t ¢ am;
DOCUMENT # 191385 5 ecretary of State
1. Entity Name 05-02-2003 90364 001 ***150.00 =
FRAZIER & ASSOCIATES, INC.
Principal Place of Business . Mailing Address
9120 FORT KING ROAD P.Q. BOX 17
DADE CITY FL 33525 DADE CITY FL 335260217
2.;Pffnc|pal Plata of Bugingss——: ~i—v_  — -3. Mailing Address
- I e = e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING "CHANGES
City & State City & State 4. FEI Number Applied For
59—3041847 Not Applicable
Zi Countr Zi ’ Countr iti
P Hry P Lty 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
F ER, JAMES K. Street Address (P.C. Box Number is Not Acceptable)
33523 JESSAMINE ROAD
DADE CITY FL 33523
City FL Zip Code
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — 4 :
Sigrature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
- F'LE Now!I!*EE-E=!s:’sJ-59mW5"”’“ ot - - = 9. Election Carmpaign Financing $5.00 May Be
After Mzy 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition 8_
NAME FRAZIER, JAMES K. NAME 3
sTREETADDRESS | 9120 FORT KING ROAD STREET ADDRESS 3
CITY-S7-2IP DADE CITY FL 33525 GITY-ST-2IP b
o
TITLE O pelete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2iP
TILE ’ M pelete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P . o
TTLE [1 Dalete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P T e . | ysTze ) . memE e |
TILE o s o ee= D) Delele — TITLE I ’ [} Change [ Addition
NAME g o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2P
12. | hereby certify that the information supplied with this fiIing doees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
Indicated on this report or supplemental report is true and accurale 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 the receiver or trustee empowered to exgcute this report as required by Ghapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
e rsacesgi s M Y0 (BF7rraees
SIGNATURE: _TAMESMA FeAt7eRi =SS i/ I za . (JHto. 0S8 (S1T779- 2485 | -
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNINWCEH ©OR DIRECOR” / ‘ Date = Caftime Phione # !




