2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 234615

1. Entity Name

AMERICAN FENCE COMPANY INC OF JACKSONVILLE

Principal Place of Business

Mailing Address

225 SOUTH EDGEWOOD P O BOX 60607
JACKSONVILLE Fi. 32254 JACKSONVILLE Ft 32236-0607
us us

5
2, Principal_f’lace of Business 3. Mailing Address

‘4

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

00 MAR23 PM 3:57

SECRETARY 6F STATE,
TALCAHASSEE. FLBRIBA

AR AR AR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE\ Nurber Applied For
' 59—2526317 Not Applicable

Zi Count Zi Countr : ) it

P untry R untry 5. Certificate of Status Desired B/$8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
— e . e —— - ——— = S A - T - — - L —

MCCORMACK, B, J.

Street Address (P.O. Box Number is Not Acceplable)

3924 SAN CLERC RD.
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agert and ttie if applicable. (NOTE: Regsterad Agent signature requirad when reinstating) DATE
\ L L . M

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See critenia on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLe P O pakete TITE ‘ C change [ Addition
NAME MCCORMACK, B.J. NAME
steeeT anoress | 3924 SAN CLERC RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 GITY-ST-ZP
s P — Karcmeloragisdt |1 200003 1 3 S — Do,
e WEST, KAREN e © T -03/23/00--01055—007
| STReET s0DRess | 4221 WOODMERE ST Nn—rnc-OH'nﬂ STREET ADDRESS ' #4uk1S0.00  *a%150. 00
CITY-ST-2IP JACKSONVILLE FL CIFY-ST-ZP
TITLE 3 Deleta TITLE [ Change [ Addition
s
NAME wame | L. e
STREET ADDRESS STRAEET ADDRESS
CITY-&T-2iP CiTY-S1-2F
TITLE [ pelete TITLE [ cChange  [] Addition
NAME © NAME
STHEET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2IP
TILE [ pelet THLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-§T-71F
TITLE [ pelete TILE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2IP CiTY-ST-2IP .

13. | he?eby certify that the information suppligd with this filing doas not quality for the exemption stated in Section 119.07{3}), Florida Statutes. | turther certity that the intormation

indicated on this report or supplemental
of the corporation or the receiver or tru
changed. or ¢n an attachment with a|

SIGNATURE:

ddress, with all gther Jike empowered.

port is trug and accurate and that my signature shail have the same legal effect as if made under cath; that ! am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M3 [ )o Qe 355775

Data Daytime Phone #

CR2E034 (9/99)



