2000 UNIFORM BUSINESS REPORT (UBR) FILED

v K e

DOCUMENT # P17112 Jan 25, 2000 8:00 am
1. Ently Nams | Secretary of State
FRAZIER PITTMAN CONSTRUCTION, INC. ry
01-25-2000 90058 005 ***158.75
Principal Place of Businaess Mailing Address
PO BOX 81245 PQ BOX 81245
CONYERS GA 30013 CONYERS GA 30013-9245
Us Us qole 010
s v e
Suite, Apt. #, etc. Suite, Aptl. #, elc, 0O NOT WRITE IN THIS SPACE
Ciy& $ City & Stat . FEI Numb Applied F
ity & State ity & State 4 umber 58-1799468 ILngT:EOF
Zip . Country Zip Country 5. Centificate of Status Desired $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
. . Name -
PITTMAN, FRAZIER, SR. - . o ‘Street Address (PO, Box Nu_ﬂ:ber is Not Acceptable) - - - -
6901 N."LAGOON DRIVE #39 N [ S -
'PANAMA CITY BEACH FL 32408
L City _ FL | ZpCode i

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

SIGNATURE
Sighature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
: 10. Election C Financ
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trﬁzllli:n daglc?ritr?t;‘uﬂlon.n ng O fg‘gﬂ:ﬁi& e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [T Delete TILE [dcChangg [ *:ro
e PITTMAN, FRAZIER B. o
STREET ADDRESS | 12384 ALCOVY RD STREET ADDRESS
CITY-ST-2IP COVINGTON GA CiTY-ST-2IP
TITLE S O detere TITLE [ Change [ Additior
NAME PITTMAN, SHIRLEY NAME
STREET ADDRESS | 12384 ALCOVY RD STREET ADDRESS
CiTY-§1-2IP COWNGTON GA CiTY-S7-ZIP
TITLE [ pelete TITLE [J change [ Additior
NAME NAME
STREET ADORESS STREET ABDRESS
CTY-5T-71P ) ) o _ ) omy-st-ze. ) i e
TILE [J Detete TITE O Change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peiate TITLE O Change [ Acditior
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ Delete TITLE [ change [ Additior
NAME ’ NAME
STREETADDRESS | © +ov + Lo STREET ADDRESS
CITY-ST-2P X CITY-ST-7P

13. | heraby cerfify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(7), 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 same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachrment with arraddress, with all other like empowered.

SIGNATURE:

YA



