2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00
DOCUMENT # 193795 2él(},cretary of Statgm

QUAID FENCE CQ., OF FLA,, INC. 01-14-2002 9001 5 025 ***150.00
Principal Place of Business Mailing Address
5219 MARCIA AVENUE 5219 MARCIA AVENUE
NEW ORLEANS LA 70124 NEW ORLEANS LA 70124
us us
2. Principal Place of Business 3. Mailing Address “III” "m ||||| m" III’ | ”m Ill" HI" mll Ill” lml Ill”l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0785840 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SIMPSON, JOHN R JR.
POHL & SHORT, PA

Street Addrass (P.C. Box Number is Not Acceptable)

280 W. CANTON AVENUE, SUITE 410

WINTER PARK FL 32789 City FL I Zip Code

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

SIGNAYURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Ihls'ﬁprporat\qn is ehtglb\gtc‘: salt\stfy‘ljls Intangible . FII';IE NO\:’!.! I::EE I?"$150.(:;% o0 10. Elaction Gampaign Financing $5.00 May Be
ax Ifing requirement and lects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CES O elete TMLE ) [ change  [] Addition
HaME VANDENBURGH, FRED A JR A
STREET ADDRESS | 5219 MARCIA AVENUE STREET ADDRESS
orv-sT-zP | NEW ORLEANS LA 70124 cITY-S7-21P .
T CES O Delete e [JChange  {J Addition
NAME VANDENBURGH, ARCHER GRAHAM NAME
STREEFADDRESS | 3706 VINCENNES PLACE STREET ADDRESS
CITY-ST-2P NEW ORLEANS LA 70125 CITY-ST-21P
TILE [ oelete TILE [ Change [ Addition
NAME . NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21F ) CITY-ST-2IP
TILE 1 Delete TmEe [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

e e 7045
SIGNATURE:%‘:EC%;YFEDOR PHINT;D NAME DJF ;GNING DFFI;EI:%E‘!E;IE‘;RQJ VR‘J DedL“raA l l":ri! na Joy‘ w ?0 6 /

[} Daytime Phone #

v £8/0190

CR2E034 (9/01)




