2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000115014

1. Entity Name

10, 2001

FILED

8:00 am

"%
ecretary of State

13. | hereby certify that the information suppk#
indicated on this report or supplemen
of the corporation or the receiver ojd
changed, or on an attagfiment us

SIGNATURE:

4 eport is true and accuraig

an address, with alLothep#ke empowered.

.‘Tmﬂ huP&E[D}

%l with this filing does not geralify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 10 exeguHle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or 8lock 12 if

izf/w
W

SIGNING OFFICER OR DIRECTOR

Daytime Phons #

x
FRAZIER & FRAZIER ROOFING, INC. 09-10-2001 90047 009 ***158.75 =
[ vV
Principal Place of Business Mailing Address V
{710 NE 2TH AVE.. #2 17110 NE 20TH AVE.. #2 -
MIAMS FL 33162 MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address ”"I'IH m "I" Ilm "l" "m "II' uIII ”||| mh |I|I“||" I||\ ‘|I| '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
@5 — lQé ﬁgé_g- Not Applicable
.2 o] o CouNtrY . e o ]SO e st ot s i Desire = — [ $8: 75 Additional « =]
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
. Name
FRAZIER, TAVARES N Street Address (P.O. Box Nurnber is Not Aceeptable)
17110 NE 20TH AVE,, #2
MIAMI FL 33162
~ City FL ‘ Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATUR;E
Signature, typed or printad name of ragistered agent and titla { applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE .
.“
9. This corporation is eligible to safisty Its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT [ Delete TITLE [ change [ Addition §
HAME FRAZIER, TAVARES N NAME 8
sTReeT 400RESS 17110 NE 20TH AVE., #2 STREET ADDRESS §
CiTY-57-2IP MIAM! FL 33162 CITY-ST-2IP W
MLE VS [ Delete TLE [Jchange [ Addition % )
NAME FRAZIER, LAWRENCE J NAME
STREET ADDRESS 17"0 NE ZOTH AVE' ‘-2 STREET ADDRESS
ﬁC_IIY—‘&Zlﬂ—-— MlAMlFl:aa‘sz:—,—‘—-va;—— - — e T T SOIY-ST2P o AT T TR =T e £ e T T =
— - -
TITLE [ Delete . TTLE [ Change [ Addition :
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cIry-s1-2IP
TITLE 1 Delete e JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE ! [ Detete TITLE Cchange [ Addition :
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

il




5

'CERTIFIED MAIL RECEIPT . . S
(Donmrestic Mail Only; No Insurance Caverage }"miiided)

(i

m/Fm zier o (Apzier .%/m ((BR '

Postage | §
Cenitied Foe
Return Recelpt Fes A

{Endorsamant Required)

Restricted Dslivary Faa
{Endorsernent Required)

Totai Postage & Fees $

N i

P,
%8 : or PO Box No.
Q. Box. |

00

OCIPTEM’.? Name (Pteass PrintLlearly} {To be complsle ;Jyrnnlfer)
St 2 qu.owisf N

7000 0520 O01L 3300

PS Form 3800, February 2000

A .
; SENDER: Co:MPLETE THIS SECTION

® Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
m Print your name and address on the raverse
+  so that we can return the card to you.
® Attach this card to the back of the mailpiecs,
or on the front if space permits.

«1. Articla Addressed to:

THRSGon o Corporaifers
(lr?’rfv:)r VY‘\(B&& YIR2SS
i

el lla ncesee F FAZRO S~ (530D

See Roverse tor structions

D. Is defivery address differant from

It YES, enter delivery address below:

PO B 1300

-] 3. ice Type
Cartified Mail

O Express Mait
{3 Return Feceipt for Merchandise
O c.00.

O Registerad
3 (nsured Mail

Taldhassee, L 33302
1 =00

4. Restricted Delivery? (Extra Fos}

[ Yss

NSRBI T3S

T ERazIer ¥ 07
Looline, (MABR]

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952

chment

0000

OIE014




