. .-2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecre al ’ 0 a e
FRASURE CUSTOM FINISHES, INC. 03-12-2001 90026 036 ***150.00
Ptincipal Place of Business Maifing Address
3948 SOUTH THIRD ST. 3348 SOUTH THIRD ST.
R o -
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
TR [x = (AR AR DGR R
Suite, Apt. #, etC, Suite. Apl. #, stc. ] DGO NOT WRITE 1N THIS SPACE
City & State - City & Siate 4, FEl Number 59_3440359 ' Applied For
] Not Applicable
dp Country Zp Cauntry 5. Certificaté of Status Desired  [J  98-79 Additianal
- —— ] I, P -~ v et e e L) L e L o s, o -, ~. Fee Required
6. Naome and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
e T S PNG - e e e -

~ 7 T FRASURE, TIMOTHY F :
3685 COUNTRY RD. 13A N., LOT K Sy BB Nt SN AgaR o

ST. AUGUSTINE FL 32098
Papruve Boper FL | 8%% 40,

8. The above named entity submjemthis statement for the purpose of changing its registered office or re%igtered agent, of both, In the State of Horida.

VA O THY . Sups
SIGNATUHE_Jﬂ! Pres pepr 9"-/6 "-C)/

Signature, {NOTE: ) Agerd sigr requirad when Eng) . DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE [S $150.00 . R
Tax fiing requirement and alects to do 5o, After MAY 1, 2001 Fee will be $550.00 19 Eloction Campaign Firancing o meo“éi’; Be
(See criteria on back} ) | Make Chock Payable to Deparlment of State ’

11, OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIME OP O velete e . Change (] Addition
HAME FRASURE, TIMOTHY F NAME .
serraoneess | 3885 COUNTRY RD. 13A N., LOT K memooss | 190, \3* Stacer UPpsr ~
om-s1-22 | ST, AUGUSTINE FL 30088 o | NePToE Bemew, FU 32264
TmE TS [ petete> Jur: ' " [thage ) Additon
HAME FRASURE, NANCY A HAME
STREET ADDRESS ¢ 348 SOUTH THIRD ST., #292 STREET ADDRESS

onv-s-zP | JACKSONVILLE BEACH FL 32250 CIY-ST-ZP .x

Tme o ] O petele e Ochange ) Addition
NAME NAME

-V STREETADDRESS.. o . L o o o — - e R _SIREFTATDRESS e e

CITY-ST-21P CRY-S1-7P
TLE  palete TILE ' [Ichkngs [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY. ST- 2P CITY.5T1-21f )
e : 2 Delete e ‘ (O Change  [] Addition
NAME HAME ’
SYREET ADDAESS STREET ADDRESS
STy-¢1- 2P » CIY-57-2P
e O pelets me . Clchange ] Addation
NAME . NAME ‘ .
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2P

13. | heraby certily that the Information supplied with this fillng does not qualify for the exemptlon stated in Section 119.07§3Xi). Florida Statutes. 1 further certify that the information
indicaled on his report or supplemental report is true and accurate and that my signature shall hava the same legal offact as if madsa under cath; that | am an officer or director
of tha corporation o the recaiver of trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with gprJddress, with all other like empower,

-y Fimory F, FRASWRE
SIGNATURE: QLUMecd], I Lidpot Pagsivert  2/60) (wday-gsas

WFICER OR DIRECTOR Daytime Phone #

Mar 12,2001 8:00 am

CR2E034 (10/00)



