2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055068 Apr 26,2000 8:00 am

1. Entily Name

FRAZIER SERVICES, INC. ecretary of State

04-26-2000 90173 034 ***150.00

Principal Place of Business Mailing Address
5601 JOE ELLIOT WAY 5601 JOE ELLIOT WAY
PENSACOLA FL 32501 PENSACOLA FL 32503-2260 NUULUUY

F P 5B 1505 AL R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEaumber Appiied For
é]\) S QCOLF\ F L 5 - 558 ’3"" g Not Applicable
Zip Country ﬁga\_‘. : Country 5. Certficate of Status Desited ~ []  $0-79 Additional

_ .Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STACKHOUSE' HARRY B Street Address (P.O. Box Number is Not Acceptable)
125 W ROMANA ST
STE 800
PENSACOLA FL 32501 : X
City o FL Zip Coge -
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, éffbol'h; in the State of Florida. =~ - ERRE RN
et v, . ,,'_" . WAt s
" SIGNATURE. 2
. ~ -+ - Signature. typed or printed name of registared agenit and titla if applicable, . e+ - [NOTE: Regsstared Agent signature required when reinstalng) DATE
. . . P y . . . 1"
9. ;hm”c-orporatpn:;]I;g?::l)ez?slf;yc;ts Intangitle FILEyNOW.En!;EE |Sm$;e50fg 10. Election Campaign Financing $5.00 May Be
ax filing requirement a ° S0, After MAY 1, 2000 Fee w $550.00 Trust Fund Coniribution. 00 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE D O petete TITLE [J Change 7 Addition
NAME FRAZIER, DON NAME
staeer sooeess | 5601 JOE ELLIOT WAY STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TILE 1 ozlete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP e e o M_ } CITY-ST-7P . o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
e O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CiTY-§T-2IP

13. { 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 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 officer or director
of the corporation or the receiyar or trustee empowered to exesute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg an address, with all oppEr ke empowered.
SIGNATURE: S 20-00 350-97 Y950
Cats Daytime Phona ¥

CR2E034 (9/99)



