2000 UNIFORM BUSINESS REPORT (UBR)

D QSNUX ENT # 517206 | Jan 19%%(%)])8'00 am

MASTER FENCE COMPANY, INC. Secretary of State

01-19-2000 90233 039 ***158.75

Principal Place of Business Mailing Address
4714 N GLARK AVE P O BOX 152343
TAMPA FL 33614 TAMPA FL 33684-2343
us us
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number- 59-1702016 Applied For
. - Not Applicable

Zip Country Zlp . Country

5. Certificate of Status Des’lred §8'75 Additianal
ee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Nan;e7
! ’ Stre‘é%"ﬁjdress (P.Oﬁ NUWN tAcce#l )
52T W-BUFFALG-AVE. 774 Al L5 Hle
TAMPAFL 33614 f
Clityemr Zin Cade
1404 FL | "S5y

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NOTE: Ragistered Agent sigriature required when reinstahing} DATE
9. This 90rporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rgqurrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE [ Change [ Addition
HAME MILLER, DIANE NAME
staeeT ADDRESS | 4714 N CLARK AVE STREET ADDRESS
ory-s-zp | TAMPA FL CITY-5T-2IP
TITLE D 1 Defete TITLE O Change [ Addition
NAME MILLER, DIANE RAME
sTReeT ADDRESS | 4714 N CLARK AVE STREET ADORESS
orv-st-ze | TAMPAFL T - CITY-5T-2P - :
TITLE : [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZiP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | {urther certify that the inforrmation
indicated;on Lhis raport.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 cfficer or director
of the corporalion’or Mé recaiver or trustee empowered 10 execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 i

changéd; or'on_an attdchimeny with an addregs, with all other like empowered.
SIGNATURE: /@/Mr P ABEO L e ///_Aﬂﬂ—/ %ﬁ' ié?éobo §/3-870-6060
T Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



