2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000008512

1. Entity Name »

FRIZ-B TRANSPORT INC

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90064 026 ***150.00

Principal Place of Business Mailing Address
4130 WAUSAU RD. 4130 WAUSAU RD.
FT MYERS FL 33916 FT MYERS FL 33916 S NN a
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For.
(p S—-0 ? 755 71 Not Applicable
Zp o~ .- Country Zp - - ) Counlry . 5. Cetiticate of Status Desired [ ?gggﬁ?:&““a"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GRIGSBY, REGINALD

Street Address (P.O. Box Number is Not Acceptable)

4130 WAUSAU RD.
FT MYERS FL 33916 ;
City FL Zip Code
8. The above named enlity 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 name of registered agent and title if applicabla. (NOTE: Registared Agent sighature required when refnstating) DATE
9. Thi tion is eligible to satisfy its Intangitl FILE NOW!!! FEE IS $150.00 . - )
T g rocuremantand s 0 60, - Attor MAY 1,2001 Fog wi be $550.00 19 Flechon Campeion Fnancing $5.00 way e
ax fiing req . e ' . Trust Fund Contribution. Added to Fees
(See criteria on-back) 0J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD " O pelete TITLE [ Changs [ Addition
NAME GRIGSBY, REGINALD NAME
sTReeT aporess | 4130 WAUSAU RD. STREET ADDRESS
crv-st-z¢ | FT MYERS FL 33916 ’ CITY-S7-21P
e VD O Delete E PPohange [ Addiion.
NAME BATES, ETHAN NAME ‘
sTreer acoress | 15511 KAPOK CT. seETao0REss | 2. S0~ Sw 1 P
env-st-zp__ | FT MYERS FL 33908 7 | cmv-stze Cape_ Cornll FL 3 34 14
TITLE [ Delete TITLE il "~ [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (] Delete TLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2P
e ) Cloelete - . TME [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 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 Stalutes. | further certify that the information
indicated on this report or supplemental repor 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: £255 AL Ethan Bades

Y- Q5 ~o T4{- 334- 1457

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

|

CR2EQ34 (10/00)



