, 2000 UNIFORM BUSINESS REPORT (UBR)

4/

DOCUMENT # P@9000071384

1. Entity Name

THE GORDON FRASER COMPANY

—

Principal Place of Business

G/O R. ALAN RIGBEE
PO BOX 1438
TAMPA FL 33601

Mailing Adciress

C/O R. ALAN HIGBEE
PO BOX 438
TAMPA FL 33601-1438

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, etc,

Suite, Apt. #, etc.

AW

FILED
May 18, 2000 8:00 am
Secretary of State

04-25-2000 90023 042 ***150.00

AN

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
Not Applicable
i Count i .
e " ) ouniry 2p Country J_s Cenrtificate of Status Desited in! $3'75 Addtianal
- . - . . .~ . . Feo Required
6. Name and Address of Curren1 Registered Agent 7. Hame and Address of New Registered Agent
Name
FOWLER WHITE GILLEN BOGGS ET AL. Street Address (PO, Box Nurnber is Not Acceptable)
ATTN: R. ALAN HIGBEE
501 E KENNEDY BLVD., SUITE 1700
8. The above named antity submits this statement for the purposae of changing its registered office or regisiared agent, or both, in the State of Florida.
SIONATURE
Sgnature, ypad or printed nama of registered sgert and title If applicable. {NOTE: Feg stared Agert signature requirad when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 " S
o y - 0. Election Campaign Financin,
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Cgr:F?buti:)n. o f{%gﬂoh;:ye SBe
(See criteria on back} Make Check Payable ta Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 =
e O peete e P/T/D [] Change ﬂAddiﬁon 2
Nk - NAME MCLEAN, KEITH G. g
STREET ADDRESS SREETAWRESS 1 1301 ALHAMBRA OR <
arv-51-20 on-s2° | APOLLO BEACH, Fl 33572 8
e [ petete TE 5 1 Ghange Wjdilion G
Hhpe HAME MCLEAN, PAMELA

STREET ADDRESS STREETADDRESS | 9301 ALHAMBRA DR

CITY-ST-21P CITY-§7-21P APOLLO BEACH, FL 33572

TITLE Ol Deigle - ~~= - TMLE -~ - -- : -~~~ e.r ~-~[7] Change [} Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CiY-ST-2P

e [ oetere TITE [l change [ Addilion
MAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-Si-21p CiTY-ST-7P

TE [ detete Tme O ehange T addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2p CTY-§T- 1P

TILE [T Delete THLE {7 Change ] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this repert o supplamental repgrt i

of the corporation or the receiver or trustee Fmp#

Ghanged, or on an attachment with an 3d

SIGNATURE:

- ling does not qualify for the exemption stated in Section 119.07¢(3)i), Florida Statutes, | further certify that the information
hnd accyrate and that my signalure shall have the sarme legal effect as it made under aath; that 1 am an officer or director
j e this report a8 required by Chapter 607, Florlda Statules; and that my namg agpears in Block 11 or Block 12 if

R12 430

Daytima Phana ¥

u.si’




