2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046786 Jan 21, 2000 8:00 am
1- Enty Name Secretary of State

FRIELER CONSTRUCTION, INC. 01-21-2000 90107 024 ***150.00
Principal Place of Business Mailing Address
5612 24TH STREET 5612 24TH STREET e .
BRADENTON FL 24203 BRADEMTON FL 342034313 (FRTRR 1 VAT S
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- . e . e - - R — . 650504457 - _ . Not Applicable
- - C —
Zp Country ip ountry 5. Certificate of Status Desired ) $8'75 Addrtlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOFIELD' PA Street Address (P.O. Box Number is Not Acceptable)
1429 60TH AVENUE WEST
SUITE 300
BRADENTON FL 34207 = FL 7o
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, typed or printed name of registerad agent and ttle if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ian Financi
Tax filing requirement and slects to do 0. After MAY 1, 2000 Fee will be $550.00 10 Erﬁztllgzr%ag:;L?$utig]r?nC|ng El fgj‘gdotuh@;fe
(See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE Vs [ petete
NAME FRIELER, GILBERT ¢

stveer oovess | 5612 24TH STREET EAST

Ciry-57-2IP BRADENTON FL 34203

TLE CPT (7 Delels
NAME FRIELER, SCOTT G

stReeT a0DRESS | 5612 24TH STREET EAST STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34203 ey 81-2p

e A ©Ochnge [ Additon
NAME

i
TITLE . [ Oelete I TTLE (O change (T Addition

NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TITLE T Detete TITLE {Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST- 2P

TNLE O pelete TTLE Cchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE O Delete TME O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmepy with an address, with all othey like empowered.

Faors) lCné/ef %‘//00 Q4 15]- 3636

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [')syl\me Phone #

SIGNATUR

RO — -

CR2E034 (9/99)



