2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000113101

1. Entity Name

FRAZIER TRUCKING SERVICE, INC.

Principal Place of Business

4548 LAKE VISTA DR
SARASOTA FL 34233

Mailing Address

- 4548 LAKE VISTA DR
SARASOTA FL 34233

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90488 027 ***150.00
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3 4 987 - 3;1,9{/_1 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name @ A’“—Eﬁ

FRAZIER, CHARLES
4548 LAKE VISTA DR

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

SARASOTA FL 34233 217

Navuees LAY
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FL
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8. The above named submits this state

SIGNATURE

r the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Bignature, typed of printed name of r

(NCTE: Regisisred Ageni signature required when reinstating}

DATE

isterad agent ang til\?f applyﬂl&

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

(See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT 1 Delete TIMLE : [MChange [ Addition 3
. : g

NAME FRAZIER, CHARLES e NETURES LA =

STREET ADDRESS | 4548 LAKE VISTA DR STREET ADDRESS |k 7 f-b ' L =828 y b=

CITY-ST- 2P CITY-5T-2IF SETA FORTy [~ e
SARASOTA FL 34233 Nore ) i

TMLE [ Delete TILE [dChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

TMLE 1 Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TmE [J pelete TME [ Change T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TLE [ Detete WLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-8T-21P GITY-ST-2IP

TITLE [ Delete TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section
indicated on this report or supplemggtal report is true and accurate and
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as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

119.07(3)(1), Florida Statutes. | further certify that the information
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