_ FILED
2003 FOR PROFIT CORPORATION Aue 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/ o,

b
Secretary of State

DOCUMENT #  P95000023546
1. Entity Name 08-18-2003 90169 036 ***550.00
FREY, BURKE & FREY ENTERPRISES, INC.
Principal Place of Business Mailing Address
312 DEVONSHIRE LANE PO BOX 639
ORANGE PARK FL 32073 QRANGE PARK fL 32067
: - ORI
2. Principal Place of Business 3. Mailing Address i

Suite, Apt. #, etc. ‘Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'3299891 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g :esq Sfedc"""“al
&. Name and Address of Currem Hegls!ered Agenl 7. Name and Address of New Registered Agent
— — = — T Name - = — — T

ATWATER, GREGORY L Street Address (P.C. Box Number is Not Acceptable)

1279 KINGSLEY AVE., STE. 102

ORANGE PARK FL 32073

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOW1I! FEE IS $150.00
- 9. Election C ign Fi i
[ Ator May 1,200 Fos wil bs S550.00 ool 1y $5,00 ey e
ske Check Payable to Flotida Department of State '

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTILE DST - [ pelete TITLE []] Change  [] Addition
Nt FREY,.FRED . - NavE

STREET ADCRESS | 312 DEVONSHIRE LANE STREET ADDRESS

CiTY-ST-2IP ORANGE PARK FL CITY-ST-2IP

TITLE DVP ) pelete TITLE [ Change [ Addition
NAME FREY, M A NAME

STREET ADDRESS 312 DEVONSH'RE STREET ADDRESS

CITY-ST-2IP ORANGE PK FL 32073 CITY-ST-2IP

TMLE O Dele[e TITLE [J Change [ Acdition
NAME - e T T T T T e T T T T T meemroens =

STREET ADDRESS - STREET ADGRESS

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

TITLE 1 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

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

TLE 1 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE - 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppiied with this filing does not quality 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 receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmegt with an address, with all otheg like empowered.

SIGNATURE AND TYPED OR PRINTED ﬂAME OY#ENI!JG OFFICER OR DIRECTOR Bate Daytine Phong

PR S \V.V.V)

CR2E034 (10/02)



