b

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID FRAZIER CONSTRUCTION INC.

P97000063868

Principal Place of Business
5915 BERKFORD DR.
HOLIDAY FL 34690

Mailing Address
5915 BERKFORD DR.
HOLIDAY FL 34690

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 90099 025 ***150.00

L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3450919 Not Applicabis
Zip Country Zin Country 0O $8.75 Additional

5. Certificate of Stalus Desired

Fee Requited

- = f- Name and Address of Cutrent Registered Agent .- e 7. Name and Address of New Reglstered Agent  -.. .. _

Name
FHAZIER’ DAVID M Street Address (P.O. Box Number is Not Acceptable)
5915 BERKFORD DR.
HOLIDAY FL 34690

City Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

10.: * QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME" *PD O pelete TME [ Ghange [ Addition
NAME 'FRAZIER, DAVID M NAME
STREET ADDRESS 5915 BERKFORD DR STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 Gy -sT-21P
TILE [ pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
" TILE B e o O pelete TITLE T [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S5T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TTLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-57-2IP

12. | 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 an this report or, lemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
", . of the corporation or r tfrustee empoweger] 10 exacule this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, oron a achment with an address, wi | other like emp red, \

L

=

SIGNATURE:

Dayvlime Phone #

2. D Fa
[ATURE AND TYPED GR annzu NAME OF sncnhu%rmsafnmscmn Dare

1658950

AV

CR2ED34 (10/02)



