2001 UNIFOFHM BUSINESS REPORT (UBR) o ANRING

< 234615°

DOCUMENT # °~ 234615 < FILED

1. Entity Name

AMERICAN FENCE COMPANY INC OF JACKSONVILLE A )
D2Jut 10 Py 1 g4

Principal Place of Business Maiting Address cECERETA qY oF STATE
225 SOUTH EDGEWOOD P O BOX 6007 IALLAMASSEE foaiffiIDLA

JACKSOMVILLE FL 22254 JACKSONVILLE FL 32236 .
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2. Principai Piace of Business . 3 Maifg&ﬁrass
- ; ! - sy R Pttt ]
uite, Apt. #, elc. Suita, Apt. #, etc. 1 i\ QONOTWRITE IN FHIS SPACE
yd
City & State . City & Stale 4. FEI Number Applied For
59-25263 '7 Not Applicable
Zi i :
e Country ap Country 5. Certificate of Status Desired ﬁ 38‘75 Additional
. Fee Required
§._Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agem
‘ | BT ol
MCCORMACK, B. J. hrFNm reematmr /% L :
—=3824"SAN CLERC -RD:~ s - S ki " -‘;-[V)—:_{—\‘;Q"— A === ——
JACKSONVILLE FL 32217 ' ~
» : v T woz
Y Y/ FL /2
8. The abova named entity submits this statement for tha purpose of changing its registered office or registered egent, or both, in the State of Florida.
" ! S
N ) rl
-— f )
SoNATURE %PM@U»——' N o W
Signatue, typed or printed & rogistoeed agant and titie Il appiicablo. (NCTE: Registared Agant & vaquired when ing) DATE
9. This corparation is eligible to satisfy its Intangible " FILE NOWN! FEE IS $550.00 : . N '
- 10. El Camn, F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.06__ | Tr?:::]gsnd cfr:'r?:m;'%nfmg m)] ﬁdﬁbhézfe
{———(Bee crivra‘on back)m— B—["fiaiw Ciieck Payabld to Depariment of State a
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 07 Defete ME _ O Change [ aaeition | 5
ave MCCORMACK, B.J. NAME 2
smeETAcDRESS | 3924 SAN CLERC RD. STRECT ADDRESS 3
cry-s-ze | JACKSONVILLE FL 32217 CY-5T.2P ' - &
e vP- ' O oetete e . . ‘ T Dtmne  [JAddion | S
MM | MCCORMACK, KAREN N -
stReer Aooness | 4221 WOODMERE ST STREET ADDR
or-51-20 | SACKSONVILLE FL CTy-ST- 28 -
TLE 0 Delete TITLE O change  [J Addition
N ‘ WAME SOOO0S2 191 09—-—1
— ST Anovess VBT -0 08021
CTY-ST-2P ‘ CITY-5T-2° Fpd ]SO 00 s 10,00
TE 1 Delns I me - ' - Clchnge [ Addition
_NAME " - HAME S ' -
STREET ADDRESS "STREFTADORESS | i ) i
CiTY-SI-2IP ) CITY-S7-2IP
e - 3 Delete TIRLE D) nange [ Addition
NAME NAME :
STREEY ADDAESS ) STREET ADDRESS
crTy-ST-2P . CIY-ST-21P
e (3 Delete TTLE . Ol change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-57-21P N
13. | heraby certilz that the information supplied wilh this filing does not Qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the Information
indicated on this repon or supplemental reghort is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oificer or directar
of the corperation or the receiver or trusted empowered 10 execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, of on an attachmaent with an add '

SIGNATURE Aﬁqnnnmpnlmouuormmmmmazmn Date « Daytme Phone #

ress, with ail other like pmpowered,. .
SIGNATURE: Ua&%’%’g .aid@u’ﬁ%E aren Wesi~

g@wtw. pregrelenf 38702 - :



