2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

THE GORDON FRASER COMPANY

P99000071384

Principal Place of Business

Mailing Address

SfO-R—AL-ANHIGBEE Gfo-F—AtAN-HIGBEE
PE-BON-H198— PO-BOY-+498-
FAMPA-FL—3360¢ FAMPA-FL-33804~

2. Principal Place of Business 3. Mailing Address

1301 Alhambra Drive

1301 Alhambra Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90885 044 ***150.00

IR ER

DO NOT WRITE IN THIS SFACE

City & State City & State ] 4. FEl Number 3 933 Applied For
Apono Beach, Florida Apollo Beach, Florida 59-3593344 Not Applicabls
33572 %ognAtw 35572 %OSU’”AW 5. Certificate of Status Desired O ?i'ggq Ii?;ici’tional

_6. Name and Address of Current Registered Agent._.____. .. ___[_ .— —.-.-7.-Name and. Address of. New Begistered:-Agent - =
Mame

FOWLER WHITE GILLEN BOGGS ET AL.
ATTN: R. ALAN HIGBEE

501 E KENNEDY BLVD., SUITE 1700
TAMPA FL 33602

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or arinted name of registerad agent and titls «f applicable.
)

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria onhack) Kl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 41
TITLE PTD [ Detete TITLE [] Change (] Addition
mwe | MCLEAN, KEITH G o
STREET 400RESS | 1301 ALHAMBRA DR STREET ADDRESS
crv-st-2. | APOLLO BEACH FL 33572 GITY-ST-2P
TITLE .18 [ pelete TITLE [J Change ] Addition
weE | MCLEAN, PAMELA A
STREET ADDRESS | 1301 ALHAMBRA DR STREET ADDRESS
cmy-s1-2P | APOLLO BEACH FL 33572 . N omv-s-ap | R . . .
TITLE [ Delete TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP _ CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or sugplel
of the corporation or the rec
changed, or on an attaghmeht wi

tal report is trug

pplied with this filin
nd

an address, with all dther like empowered.

does not qualify for the exemption stated in Sect

GJIIR

ion 119,07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
ustee empowerefhlc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

JED Keith 6. McLean gu/;?é/oz (813) 645-4468

D NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #

SI8BLP0

AY

CR2EQ34 (9/01)



