FILED

of the corporation or the receiver or trustee empowered to executs this n

]
2003 FOR PROFIT CORPORATION 4
L] FY
UNIFORM BUSINESS REPORT (UBR) ng 1 O,t 2003 fSS(t)O tam
DOCUMENT # P93000061093 r :
1. Entity Name 02-10-2003 90245 021 ***150.00
FRASER ENVIRONMENTAL AND GEOTECHNICAL SERVICES, ’
INC.
Principal Place of Business Mailing Address vy
1808 ME 19TH AVE 1808 ME 117H AVE JUUZL4L7?d
#8 #8 . .
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, #EI Number Applied For
650447381 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KENT, AN e
ENT, NORM E o Street Address (P.0O. Box Number is Not Acceptable)
805 EAST BROWARD BLVD., STE. 300
FT. LAUDERDALE FL 33301 _
. o City FL Zip Code
8. The abaveiamed entity submits thiﬁ'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
the oblfigations.of registered agent. »* o .
SIGNATURE : :
Signatura, typed or printad name oir?gi_siered agent and tille it applicable, (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS ${50.00 » ) .
; N Y . Ef C i
Afer My 1,200 Foo wil i $350.0 e e $5.00 uay oo
Make Check Payable to Florida Depgrt!\ent of State ; '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TMLE : ' O Change (] Addition | &
NAME FRASER, ROBERT NAME =2
staeeT noress { 3540 NLE. 12TH AVE. STREET ADDRESS 3 i
CITY-ST-2P OAKLAND PARK FL 33334 CITY-5T-2P 3
TILE [ Delete TLE -~ [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZI1P CITY-ST-2IP
TInLE [ Defete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [T Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITLE 1 Detete TLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51276 e e L ) NS = e
12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or suppiemental 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

eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addrass, with all other like empowered.

SIGNATURE:

slrbrils ImmEQUIRED

%@éb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated ¥ Daytime Prone #




