2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
DOCUMENT # P97000045166 T ecretary of State

1. Entity Name 09-17-2003 90021 032 ***150.00
FRAZIER INSURANCE GROUP, INC.

Principal Place of Business Maiiing Address

403 S EDGEMON AVE 403 S EDGEMON AVE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2, Principal Place of Business 3. Mailing Address “ll"ll' ”l ‘l”l |||” ||”|||m II"’"m Ilm |"I‘ "||| ||’|| |m ||I|
Suite, Apt. #, etc. Suite, Apt. # stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—3437%7 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent

. Name
FRAZIEH’ ROBERT Street Address (P.O. Box Number is Not Ac;;eplable)
403 S EDGEMON AVE
WINTER SPRINGS FL 32708

City FL Zip Code

8. The abgove named entity submits this 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 obligations of registered ggent.
- el

SIGNATURE

. Signature, typed or printad nams of registerad agent and tilé if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
$1
- FILE NOW!!! FEE IS $550.00 .
. . Election Campaign Financin
. After September 10, 2003 Fee will be $750.00 ’ Trust Fund Ccs'ltr?bution : | i{:i-eocRohlliisBe
‘Make Check Payable to Florfda Department of State | - N '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 petste ML [l change [ Addition
NAME FRAZIER, ROBERT NAME
. street aonaess 1403 § EDGEMON AVE STREET ADDRESS
orv-st-z¢ |WINTER SPRINGS FL 32708 CiTY-ST-2P
TITLE D O pekete TILE [ change [ Addition
NAME FRAZIER, BARBARA NAME s
sTReET A00RESS | 403 S EDGEMON AVE ' STREET ADDRESS
omy-sT-zp  (WINTER SPRINGS FL 32708 CITY-ST- 2P
ME U, O pelete— . Q. TIE. o v . —— e e —m e[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-2IP
TITLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [ petets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 corparation ar the receiver or frustee gmpowered 1o execute th+§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pan addffss, with all other like effipowerad.

SIGNATURE: _/SumdaREZz

RE ANDTYPED OR FI Egf

nv

CR2E034 (4/03)
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