2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FRIPERIE, INC.

P00000009828

Mailing Address
85 MARKET STREET

Principal Place cf Business
85 MARKEY STREEY
APALACHIGOLA FL 32320

APALACHICOLA FL 32320

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, atc.

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90080 020 ***550.00

AT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
533622755 Not Applicable
ae , Country 2P | Feuy 15 Gerificato of Status Desied.. [ .98:79 Additiona)
e | — - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEVIER, JANJ .
41 COMMERCE STREET
APALACHICOLA FL 32320

B
poon A
ar At . "

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

City

Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

the ghligations of Tegistered agent.

Jan J_ Hevier

alin]o3

SIGNATURE-

Signatute, typad or printed name of registerad agent ﬂf\ﬂlmlﬂ if epplicatle,

{NOTE: Registared Agent signature required when reinstating)

}}ATE I

"+ % FILE NOWIN FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PD [ Delete TMLE [ Change [ Addition
NAME KELLEY, DAVID NAME

sTaeeT Anoress | 86 MARKET STREET STREET ADORESS

cmv-st-zp | APALACHICOLA FL 32320 CITY-ST-7P

TITLE STD 3 pelets TITLE [Jchange  [] Addition
HAME KELLEY, TAMMIE NAME

streeT A0DRESS | 85 MARKET STREET STREET ADDRESS

crv-s-2p | APALACHICOLAFL 32320 . . . < Qowstze ) .-y o e

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TILE (3 Detete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Dealete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

address, with all other like empowesed.
SIGNATURE: @WREﬂ@Wa

RE AND TYPED OR PRINTED NAME O, ING OFFICER A
I}sﬁ;«r’ao FICER OR DIRECTO /]

iyttt -

0/03 (653~1729
[/ /b

ate Daytime Phona #

¥  9egeeio

CR2EQ34 {4/03)



