2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000084714 Secretary of State
1. Entity Name _NR_ sk o
FRAYSIER APPRAISAL SERVICES, INC. 01-08-2003 90155 040 **150.00
Principal Place of Business Mailing Address
3075 CYPRESS COVE 3075 CYPRESS COVE
BALL GROUOND GA 30107 BALL GROUOND GA 30107 )
- - O T A
2. Principat Place of Business 3. Mailing Address 1
Suite, Apt. #, etc. Suite, Apt. #, &lc. [%HECK HERE IF MAKING CHANGES
ity & Siate jty & State 4. FE| Number Applied For
wll Ground %a\\ Groupd 593470124 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired | ?g‘ggq l.ﬁ::t:étional
6. Name and Addrass of Current Registered Agent . ) 7. Name and Address of New Registered Agent-
Name
ANDREWS' PAUL W Street Address (P.O. Box Number is Not Acceptable)
5035 HARVEY GRANT
ORANGE PARK FL 32003 |
City FL | o Code 1

8. The above 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 agent.

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
F N 9, Election Campaign Financin
= Atter May 1, 2003 Fee.will be $550.00 TrustIFundaCopmr?bution : ] fdst;glotohln::);sa °
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME . PS [ Detete e PS5 MTange [ Addiion | &
NAME FRAYSIER, LEE R JR NAME Froysicr, R . Lee T g
swreT aooness | 2321 STOCKTON DR STREET ADDRESS 3{'} O, re83 COJC &
orv-st-ze | GREEN COVE SPRINGS FL 32043 CITY-ST-2P I Gm.ul , [ A 30107 uNOJ
TITLE [ Detete TITLE (O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“TITLE . - O Delete TITLE : = R {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-$T-7IP
THLE T Delate TITLE ] change [ Addition
MAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O pelete e _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with ail other like smpowered.
'y 2] * B
¢ o \J4j03  (72)7357930

’ €/ . i ;
SIGNATURE: A L7 = KEERS
SIGNATURE AND TYP! CTOR Cate Daytime Phou




