W

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P03000139924

1. Entity Name

FRAZIER BUILDERS, INC.

Frincipal Place of Business

1707 CHAIRES CROSS RD
TALLAHASSEE, FL 3231

Mailing Address

1701 CHAIRES CROSS RD
TALLAHASSEE, FL 32311

FILLED

06 0CT 24 PHI2: 03

StUaLaRY v

TALLAHASSEE, FLORIDA

Dleny

RO

2. Principal Place of Business 3. Mailing Address
i i L # .
Suite. Apt. #, etc. Sulte, Apt. #, st 10242006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Zi e .
Zp Country P Couniry 5. Cefrtificate of Status Desired [J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PRESSLEY, TORI

3238 ADDISON LN Stroet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32317

Zip Code

City FL

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

SIGNATURE

Signawire, lypea of prinfeq name of regisTered agent and (e il applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWN FEE IS $150.00
After January 1, 2007, Feo will be $300.00

In accordance with s. 607.193{2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TINE P O Detete TITLE [ Change [ Addition
HAME FRAZIER, LUCIUS NAME I T 1 ST (ot )

STREET ADCRESS | 1701 CHAIRES CROSS RD STREE ADDRESS 11, 0 AR E‘,, A9 o1 ww1Cn AN
CITY-ST-21 TALLAHASSEE, FL 32311 CiTY-5T-2p it lind

TITLE v O Delete MLE [ change  [J Addition
HAME FRAZIER, LUCIUS SR. HAME

STREET ADDRESS | 1701 CHAIRES CROSS RD STREET ADDRESS

CITY-ST-2IF TALLAHASSEE, FL 32311 CITY-ST-2Ip

T 3 Detete TILE I Change {1 Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P CITY-5T-2IP

TITLE 3 Delete ILE [JcChange [} Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

e [ pelete TILE [ Change [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-7P

TILE 1 petere L [J Change [ Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2 CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapier 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rugyét empowerad 10 execute ths report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 it
changed. or on an attachment with ggr#hiddress, with all other like @fpowered,

gy [b-24-8(

F s:cum?fu&n DR DIRECTOR Daytime Phane #

‘ ’r o Wateme (CT © 4 o0ns



