2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT # S95793

1. Entity Name

F R P INC

ecretary of State

04-09-2003 20136 029 ***150.00

Principal Place of Business Malling Address

255 N W 40TH AVE 255 N W 40 AVE
SUITE €3 #63
OGALA FL 34482 OCALA FL 34482
us Us

M EET R MR VRN

2. Principzal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3093875 Not Applicable
4ip Couniry Zip Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Redquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T e e s Names =+ 2 e o s
FOTHERGILL' PAULINE C Street Address (P.O. Box Number is Not Acceptable)
255 N W 40TH AVE, 63
OCALA FL. 34482

City

Zip Code

. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt.

SIGNATURE

Signalure, typéd or frinted name of registered agant and litfe it applicabla.

(NOTE: Registered Agent signature reguired whan reinstating)

DATE

FILE NOW!'H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added 10 Fees

10.< {QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TWLE DP 7 Deleee TITLE CJ Change ] Addition
NaME HICKS, HOWARD NAME

STREET ADCRESS | 255 NW 40 AVE #27 STREET ADDRESS

onv-s1-zF | QCALA FL 34482 CITY-ST-2P

TMLE oV O pelete TITLE [JChange  [T] Addition
NAME HICKS, FAYE NAME

STREET ADDRESS | 258 NW 40 AVE #27 STREET ADCRESS

CITY-ST-2IP OCALA FL 34482 CITY-S1-2IP

TITLE ST Ij ggme TITLE [ change [ Addition
NAME FOTHERG]LL PAULINEC - e It 7|l i e T = -

STREET ADDAESS |955 NW 40TH AVENUE, 63 STREET ADDRESS .

Gimy-ST-2IP OCALA FL CITY-ST-2IP

TTLE [ velete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST- 2IP CITY-$7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

TIME O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that The inforenation supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale 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 receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwan address, with all other like.gmpowered.
gy g YA y Y
SIGNATURE: / i &7,

Bicpe t,  05-2C-0> Sere 55‘5;1

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR g

Dale Daytima Phane #

AY  PPEGLS0

CR2E034 (10/02)



