__ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000086229 Se{retary of State

1. Entity Name

FRIER LAND HOLDINGS, INC. , 05-22-2002 90120 024 ***150.00
Principal Place of Business Mailing Address

12788 US 90 WEST 12788 US 90 WEST

LIVE OAK FL 32060 LIVE OAK FL 32060

AN G

May 22, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540809 Not Applicable
7o Country “ip Couniry 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MNarme
HALEY, WILLIAM J Street Address {P.C. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL 32085
z City FL Zip Code
Bl.__The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
\'-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
9. Ihis;prporalign is elitg]b\j tcl> sa[t\'stfyci'ts Intangible At FIIR"E N-|me2 !;EE |5m$t;|950.f.|ﬁ(lJ . 10. Election Campaign Financing $5.00 wmay Bo
axfiling requirement and elects 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE VD [ Detete TITLE [J Change  [] Addition
NAME FRIER, WAYNE NAME
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
CITY-$T-2IP LIVE OAK FL 32060 CITY-ST-2IP
TITLE PSD O Delete TALE O change [ Addition
NAME FRIER, MATTHEW WAYNE NANE
STREEF ADDRESS | 12788 LS 90 WEST STREET ADDRESS
CITY-8T-21P LIVE OAK FL 32060 CITY-ST-21P
TIME 1D [J Celete TILE (O Change  [J Addltion
NAME FRIER, TODD DANIEL NAME
STREET ADDRESS | 12788 US 90 WEST STREET ADDRESS
CITY-5T-ZiP LIVE OAK FL 32060 CITY-§T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empoweread to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach?t_w/ittagn.aﬁdress. with all other Wﬁe‘.’ _
SIGNATURE: _ ‘StIDE HEANBER _ Todd D.trer uloke 38303920

IGMING OFFICER QR DIRECTQR Data Daytime Phona #

A

SIGNATURE AND TYPED OR PRINTED NA

TV AN | ]

CR2E034 (9/01)



