2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 408912 .
1. Entity Name Feb 29, 2000 8.00 am
ALL-RITE FENCE CO INC Secretary of State
02-29-2000 90165 041 ***150.00
Principal Place of Business Mailing Address
5143 OLD WINTER GARDEN ROAD 5143 OLD WINTER GARDEN ROAD
QRLANDO FL 32811 ORLANDO FL 32811}937',"1 2
R s R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-14 14856 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired  []  $8:79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—————WILU-A-MRAY*GUQEWELL — o ——————e o - . |~ Stresl-Address (P.O. Box Number-is Not-Acceptable} -+ 7 =" —e 7 T T
TOHFEAKEEMMA-ET—
ORLANDO, FL
GROVELAND FL 34736 ‘ .
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and titla if applhicabie. {NOTE- Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 ’ TrS; |§3nda(|;nc?na:|rigbnu“gmnancing ] ii;%qohggésﬁ ©
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me S O Delete TilLE N’Change [ Addition

NAME GLIDEWELL ,BARBARA NAME

STREET ADDRESS +-5086-ALBETH ROAD STREET ADDRESS P o Bok S €050 Lll

ev-siae | ORLANDO FL wvse | ©v lando, FI- 3385 £-080Y

TMLE P ] pelete TIMLE ’ (] Change [ Addition

NAME GLDEWELL, REFORD R. NAME

streeT aporess | 5995 ALBETH ROAD STREET ADDRESS

CITY-ST-7IP ORLANDOQ FL GITY-ST-7IP

e v O Dalete TITE J }?’Change [ Addition

NAME GLIDEWELL, WILLIAM RAY NAME

] N 0 4

STRee T ADDRESS | “5O4B-AKE-EMMA-SF— — Y e H“”’{‘ E

crv-st-z¢ 1 GROVELAND FL CITY-ST-2P G vove lan J‘ Fl. 347 3¢

TILE y_ -~ DOopeep— —f-me ~ J=—" R T T Change [ Addition
“HAME GLIDEWELL,"STEVEN D NAME

stz aooress | 8725 PINE ISLAND RD STREET ADGRESS

CITY-ST-2IP CLERMONT FL cITy-S1-2P

e T [ Delete TLE [JChange [ Addition

NAME MADDOX, SANDRA D NAME

staeet aooRess | 5319 N PINE HILLS CR STREET ADDRESS

CITY-51-21P ORLANDO FL CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-SI-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiIiné: 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmentwith an address, with ali other like empowered.
23160 YWIA9S- 13

Dats Daytme Phone #

),
SIGNATURE: (%27

CR2E034 (9/99)




