2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB - May 05, 2003 8:00 am

Secretary of State

05-05-2003 91778 007 ***150.00

DOCUMENT #  P98000011122

1. Entity Name

FRP SERVICES, INC.

Principal Place of Business Mailing Address
1758 COCOPLUM COURT PQ BOX 162306
LONGWOQD FL 32778 ALTAMONTE SPRINGS FL 32716-2306
S RN
1000 W, (1™ Ave Y0 Box 1549
Suite, Apt, #, elc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
OUW\' DO e Yo IY\.p \Jvd' b O t C 59-3430629 Not Applicable
32{-’ S / Country élpl-? S-tp Gouniry 5. Certificate of Status Desired O ?eae.gesq Lﬂ::lecgtionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M .
arshatl . William Thomay  Jr
MARSHALL' WILLIAM THOMAS JR Street Address (P.O. Box Number is Not Accaptable)
1758 COCOPLUM COURT _
LONGWOOD FL 32779 1000 W, W™ Ave
Cit Zip Cod
i puwt Dora FL | **3%957

8. The above named entity subrffits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registfyre ent.
o T Mllmw“l’l/]am(«aﬂ I ‘f/w/ﬂ

Signature, tybm! or pfmad name of regislersd sfenl and titla if applicabla {NOTE: Registered Agent signature required when rainstating) Y patE

SIGNATURE

>
T

/
FILE NOWI!! REE 1S $150.00 i o
o o oo o Eocte CarpionFrarcing | $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O Delete TITLE . (Jchange 7 Addition
e MARSHALL, WILLIAM THOMAS JR e Morshatl | Whiliaw Twomay Jr
sTReeT aoDress | 1758 COCOPLUM COURT STREETADDRESS | | O0 O w. i te e
or-sT-2r | LONGWOOD FL 32779 CITY-57-2P Mouant Do Ee 3A1S7
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS [ . - - - . . ) N | STREET ADDRESS e e
GITY-ST-2IP CITY-S$T-2P
TINLE [ petete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-S7-2IP
TILE [ Delete TITLE ) change [ Additien
HAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP '
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P OITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 ofticer or director
of the corporation or the receiver or trustee erpowered 0 execute this 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 with an addregg, with all other like empowered.

:3‘ .

SIGNATURE: &U@W AR/ QU= - %/wl/os ITA-TI5 - S&06

SIGNATURE AND TYPED QR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



