FILED

2002 UNIFORM BUSINESS REPORT (UBR) o May 06, 2002 8:00 am

DOCUMENT #  PO000001770T / Secretary of State
FRONTIER DEVELOPMENT & CONSTRUCTION, INC. 05-06-2002 90148 019 ***158.75
Principal Piace of Buginass Mailing Address
P.O. BOX 5703 P.O. BOX 5703
DESTIN FL 32540 DESTIN FL 32540
S — S RO TRARLA Y

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—3627006 Nt Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N
™ STEVE A ARTI A,
MARTIN, SIDNA S .
reet Address (P.Q. Box Number is Not Acgeptable) h . 4
150 BENT ARROW, UNIT 4 150 CBevy Ao DL cpnt
DESTIN FL 32541 Rl -l ‘
Ci i ip Cod
N B Nesri  FL|%Suqp

8. The above named entity submits this staternent for istered office or registered agent, or both, in the State of Florida.

SIGNATURE . 4 /5O Z
Signature, typed or plﬁodﬂﬁza of registered agent and title it applicable. V(NDTE: Registered Agent signature required when reinstating) DATE
9. This f:‘orporati(?n is eligible to satisfy its Intangibie FiLE NOWI!! FEE IS. §150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fei;s
{See erlteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TILE CEO Bt TIMLE &8 FARES. , Mnge [ Adaition
NAME MARTIN, SIDNA HAME STEVE AR A .
sreeeT aoohess | 150 BENT ARROW, UNIT 4 — 50 Lewr 4RRow cunitf
CITY-ST-2IP DESTIN FL 32541 CITY-ST-21P E577 a0 F[_ z2 _;4 /
TITLE [ Delete HTLE [ Change  {_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIME O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THTLE 7 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TLE 7 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the g3 e legal effect as it made under oathy; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute thisseped.as required by Chapter 697 ZFlarida Statytes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like )
SIGNATURE: SIGNATUT /570,} 509 1067
T Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

AY

CR2E034 (9/01)



