2002 UNIFORM BUSI

NESS REPORT (UBR) ~ -

DOCUMENT #

1. Entity Name

MUTUAL FENCE COMPANY INC

216178

Principal Place of Business

2710 S COMBEE RD
LAKELAND FL 33803-7384
us

Mailing Address

210 § GOMBEE RD
LAKELAND FL 33603-7384
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90065 050 ***150.00

VAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-0842189 Net Applicable
Zi Count Zi Countr i
® ounty P ouriny 5. Certificate of Status Desred [ $8+75 Additional
i TN g i T — | e e e e e e | e e = —==Fes:Required == wmo=r=
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Narme

Oh‘\ar T. S .m-ma"\éﬁ

Streat Address (P.O. Box Number is Not A ceplable!

220 ynnefle
City LQ“ ﬂ\ : a FL Zj ngic‘oq
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 Fiorida.
5 2 . ' .
- \SW V\-C-C- Pre,s\&&n't'_ |~ 22-0a

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable

{NOTE: Registered Agent signaturs required whea rsinstating)

DATE

9. This corporation is eligibie to satisly its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VID 2 Delete THLE Ol Change [ Addition
NAME MAREK, DONNA NAME :
STREET aDDRESS | 3126 NEW JERSEY RD STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33803 CITY-S1-2IP
TITLE P %gte TITLE [ Change [ Addition
NAME MAREK, GERALD A NAME
STREET ADDRESS (3126 NEW JERSEY RD STREET ADDRESS
_tmv-st-oe [ AKELAND FL.33803 - ~ .- - R R -
TIMLE O oelets TILE President [7) Change  [diion
NAME NAME Powl £ Sell.
STREET ADDAESS smeeTaooness [ 1EA T Yesaurye st B3
CITY -ST-21P CITY-ST-7IP Lakel and Fo 390!
TITLE [ pelete TITLE v. P , Clchange  [Bation
HAME NAME oMmar T S ommomonds
STREET ADDRESS sreTapness | B & 20 Aremwetlo St
CITY-81-2:P oITY-S1-21P LaKaland FL 2=e9
e (O Delete Tme Treaeure Fe ool Ochange  [Ekfiion
NAME HAME Livda ™. W L
STREET ADDRESS sweetaopaess | L 02D Reowvburg b
CITY-ST-2P CITY-$T-2IP Lakeslaund _ FL 33513
S ecvrea iti
L!I:‘EE O Delets L::E & il ap ra-dt A vrno O Cnanﬂe_ _Mmm
O Boy il
STREET ADDRESS sieet ongess | €O B Qatl
CITY-ST-21P CITY-SF-2IP E@*‘uﬂ PC\/(KJ Ft 33gy0

13. I'hereby certify that the informatian 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 carporation or the receiver or trustee ampowered to execute 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, w

SIGNATURE:

ith all other like empowered.

Hzz]or 03 -wws-leni

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

AV 288890

FRoENgY (/)



