2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005217 - '
* 1. Entity Name b ' Fl[.t{)
C. J. FRAZIER & SONS, INC. e
) 000CT 23 PH 6:50
Principal Place of Business Mailing Address SECPF‘I?‘ P.( OC CTATE
2180 KINGS ROAD 2180 KINGS ROAD S e
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 TALLAHASSEE. FLORIDA
S = g AR E W
Suite, Apt. #, efc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3169261 Appliad For
) Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 Eg;ggﬁ:i:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”g}JS%EgN%‘;Ngg OB mimms s e —Street Address (P.OTBoX NOMBET is Not Acceptable) ™ « ~~ — = = 7 T
JACKSONVILLE FL 32208
City FL l Zip Code

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 Florida.

SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect - )
. . ction C n Financ
Tax filing requirement and elects to do so. - After SEP'I:EMBER 13, 2000 Min. will be $750.00 Trust‘Funda(r.‘.noﬁlr?buti:)n. " O fr?d-e(!go’\gis °
(See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete we . — [J Crange [T Addion
NAME QUEEN, CANDACE NAME UL ] ) 455G ——i=3
stReeTaDoRess | 2180 KINGS RD STREET ADDRESS -11/07,00~--0 11)333“:3_1 10
CITY-ST-Z0P JACKSONVILLE FL 32209 CITY-T-Z, Faak 7o, 00 k750, 00
TITLE [ pelete TfLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Dalete TLE [l change [ Addition
NAME HAME
losmeeTapoRESS | L e o o] STREETADDRESS | L B R . -
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete me [ Change [T Addition
NAME NAME
STREET ADDRESS " || STREET ADDRESS
CITY-ST-2F CITY-57-21P
TILE [ pelate TILE [J change  [J Additien
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13, | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gadaccurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowesed to ghecute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attacheraqt with an address, wigh all other like emppwered.
SIGNATURE: IO ERED 7",7*()() 0% It 7232

HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OONSARK

CR2FN34 {5/




