2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRIER LAND HOLDINGS, INC.

DOCUMENT # P98000086

229

Principal Place of Business Mailing Addrass
12788 US 90 WEST 12763 US 90 WEST
LIVE OAKX FL 32060 LIVE CAK FL 32060

4/3

FILED
May 24, 2001 8:00 am
Secretary of State

04-30-2001 90447 024 ***150.00

I

A

2. Principal Place of Business 3, Maiiing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-3£40800 Applied Fer
. Nol Applicable
Zip . Country Zip Country . - $8.75 Additional
5. Certificata of Status Desired ] Foo Roquired
6. Name and Address of Current Reglsiered Agent 7. Nameo and Address of New Reglstered Agent
- Namo_ _ - L .
- HALEY, VALLIAM J
Teeoa iy Rt - - — —— ~ Strast Address (P.O. Box Number is Not Acceptable) - - _—_ .
10 NOATH COLUMBIA STREET
LAKE CITY FL 32055
City ’ FL Zip Code
8. The above named entity submits thig staternent for the purpose of changing ils re gistered office or registered agant, or both, in the State of Florida.
SIGNATURE :
Signenue, iyped of prinfec name of registered agond and btk if sopScable. (NOTE: F ogisteied Agem sigrushas tequited when reinsiatng} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 5o After MAY 1, 200" Fee will be $550.00 Trust Fund Centribution, Adt;ad to Fees
(See criteria on back) Make Check Payabk: to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TME vD ] oeteta e DOicrange [ Acdition §
HAME FRIER, WAYNE NAME 1z
STREET ADORESS | 12788 US 90 WEST STREET ADDRESS 3
CiTY-ST-TP Uve OAK FL 32060 ciry-ST-2IP &
e PSD 3 colae e Ol Change [ Aodition %
NAME FRIER, MATTHEW WAYNE HAME
meETaooRess | 12788 US 80 WEST STREET ADDRESS
Crry-s1-2F LIVE DAK FL 32060 | cy-st-op ‘
TILE LY O Delets \I T Dl Change [ Acition
NAME FRIER, TODD DANIEL I wanz R
“c|=sTReET ADDRESS |~ 12788-US QOWEST - - - - - - STREET ABORESS - - s e S
cr-si-2f | LIVE OAK FL 32080 CITY-ST-2P _
me 1 paiete e (JCange (] Aodition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-§1-7IP
e [ Delets TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF- P
TLE 2 petete LT3 O Charge [ Addition
MAME NAME
STREET APDRESS STREET ADDRESS
chY-sT-ap CITY-5T-21P
13. | hereby certify that Ihe Information supplied with this filing does not qualily for ths exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on thig report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer o director
of the corporation or tha recelver or rustee empowerad to axacuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with si cther ilke empowerad.
SIGNATURE: s/2zfol  3l-32-2720
4 Duts Cuaytirme Prona 8




