2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90193 011 ***158.75

DOCUMENT # 234615

1. Entity Name

AMERICAN FENCE COMPANY INC OF JACKSONVILLE ‘/

Principal Place of Business Mailing Address .
225 SOUTH EDGEWOOD P O BOX 60607 4
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236

2. Principal Place of Business 3. Mailing Address

D Mol Bl ewoed Qe | A5 M Tdgived Ot

- - 4
Suite, Apt. #, efc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

AY 2254800

I sonolle Sdoud)| It o de * FEINTOS 60.0506317 oo

Zip . Countr Zip Countr - . $8.75 additional
3 Q a \(L{ . D g e J th, ) ‘ ljgﬁ’ 5. Certificate of Status Desired B/ Pee Hequire(li lona

_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCORMACK, B. J.

Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 _ e
X F
Atar iy 1, 2003 Feo i be $550.00 ey $5.00 oy 5o
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P O Delete TOLE Ochange [ Addltion
NAME MCCORMACK, B.J. NAME
STREET ADDRESS | 3924 SAN CLERC RD. . STREET ADDRESS
CTY-57-2IP JACKSONVILLE FL 32217 CITY-ST-2IP .
TITLE VP O celete TLE [1Change  [C] Addition
NAVE MCCORMACK, KAREN nAE
STREET ADDRESS | 4221 WOODMERE ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
THiE - T o s ] Delete T OCrange [ Addition *|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [C] Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-ZiP
TITLE . [ Delete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 diractor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE: ___ SICANMUAL fomge ki i Kabeum-Goog b VP 4 - 22073 G 3557752

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)




