2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000064792 ' Aug 10, 2000 8:00 am

1. Entity Name

FROST CONSTRUCTION SERVICES, INC. Secretary of State

08-10-2000 90011 016 ***550.00

Principal Place of Business Mailing Address
25102 DERBY DR 25102 DERBY DR
SORRENTO FL 32776 SORRENTO FL 32776-8407
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Sohon o
59-3336357 - Not Applicable

——— N

Zip Country 7 Couniry 5. Cenificate of Status Desired O $8'75 ﬁ}dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CE{\MEH‘ CHARLES W Street Address (P.0O. Box Number is Not Acceptable)

723 EAST COLONIAL DRIVE, SUITE 200

ORLANDO FL 32803
City FL Zip Code

8. The above named antity 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 ¢f registersd agent and ttle if applicatie {NOTE' Registered Agent signature required when reinstating) CATE
s ssadaso " | atir MAY $ 2000 Feo wil bo $5o0ap | 10 ElecionCanesin Fnanong - §5.00 vy 5e
= ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P O Delete TITLE [ Ghange [ Addition
HAME FROST, DAVID R. NAME
STREET ADDRESS | 25102 DERBY DR STREET ADDRESS
CITY-ST-2IP SORRENTO FL CITY-ST-2IP *
TITLE ] Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS R STREET ADDRESS - - e
CITY-ST-2IP CITY-ST-2IF
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-ST-2IP
TLE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accuraie and that my signature shall have the same legal effect as if made under cath; that [ am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attg s with an address, with all other like empowered.

SIGNATURE: huid . R- feat O0P-08- 00 BSE&6I

NING OFFIGER OR DIRECTOR Dats Dayume Phone #

(GNATURE AND TYPED OR PRINTED NAME OF §

e

CR2E034 (9/99)



