2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000102576

FROST & DOUGLAS CONSTRUCTION CORP.

Principal Place of Business

6537 HIDDEN BEACH, GIRCLE
ORLANDO FL.328TS 4 ¢A

Mailing Address
6537 HIDDEN BEACH GIRCLE .
ORLAN 32818

2. ??pal Place of stinei g . A/

D) Pl 1447

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90017 023 ***150.00

RN

DO NCT WRITE IN THIS SPACE

- ZACK, DANNY-L oo oo
6537 HIDDEN BEACH CIRCLE
ORLANDO FL 32819

City)& Stat ; City & State e 4. FEJ Number Applied For
Mﬂjyﬁﬁe/{), "é‘ 'é)/ﬂq,g_l’/ﬁdj‘i@ ;14/ 5? -3 753 Al ? Not Applicable
Zip Country Zig ) - Country - ‘ $8B.75 Additional
B . f -
34,75& OWQ () 3# 7269 &’(/4774() 8. Certificate of Status Desired | Fee Required
6. Name and Addrﬁiof Gurrent Reglstered Agent v 7. Name and Address of New Reglistered Agent
Name

——— e T————— e e D e e gy

- Street Addréss (P.OC BaX Number'is Not Acceptable) ~ ~

\

City

Zip Code

FL

SIGNATURE:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed ar printed name of registered agent and title if applicable.

(N_OTE_: Fiegislargd Agertt signaturs requirad when reinstating)

DATE

9. Thig corporation is eligible to satisty its Intangible
Tax ﬂiiné‘requirement and elects to do s0.

FILE NOW1!! FEE IS 3150.00
After May 1, 2002 Fee will be $550.00

-

10. Election Campaign Finanding -

"7 -$5.00 May Be-

Trust Fund Contribution.

Added to Fees

{See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delete TITLE [JChange  [] Additicn
NAME ZACK, DANNY L NAME
sTreeT aporess | 6537 HIDDEN BEACH CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2IP
TITLE O Celste TITLE _ [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
TTSTREETADDRESS | ™% ™ TSI FneT = = s st oz - : STREETADDRESS _|: oo o ooin - o e _
CTY-5T-2IP CITY-5T-2P Tt o =
TITLE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CATY-ST-2IP CITY-ST-2IP
TmLE 3 Delete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-S§T-2IP

13. | hereby certify that the informatio
indicated on this report or supplg
of the corporation or the receivel

SIGNATURE: ___ /0. .

rustee empowered

her like empowered.

Vg e
s Ry

o ; T
1o e 2N e LAY

supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
ghtal report 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
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Hot~
.DWM 51%90/011 4099678

Daytima Phong #

- aeenin

CR2E034 (9/01)



