FILED 9
2001 UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # 517206 Sgp 05, 2001 8:00 am §
et ecretary of State
MASTER FENCE COMPANY, INC. J 09-05-2001 90090 001 ***550.00
09-05-2001 90090 Q02 *****g 75
Principal Place of Business Mailing Address
4714 N CLARK AVE P O BOX 152343
TAMPA FL 33614 TAMPA FL 33684
us us
2. Principal Place of Business 3. Mailing Addrgss
SIS Lewet Ave
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite, Ap ’7___ pl DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77;/,0;4 AL— 53-1702016 Not Applicable
Zip Country Zig Couptry " ! $8.75 Additional
3§6 /C/ /LZS . 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Cusrent Registered Agent 7. Name and Addi of New F d Agent
. i e i Name . . .
MILLER' DIANE Street Address (P.C. Box Number is Not Acceptable)
4714 N CLARK AVE
- TAMPA FL 33814
- City FL | ZIp Code
*3. The above named entity subm't)sf statement for the purpose of changing its registered offiee or registered agent, or both, in the State of Floridg.,
SlGNATURE@{ Ay : ”ZM/U 2 1) - A 144 — Xé ‘//ﬁ /
¥ “Signature, typed or printed name of registerad adent and tle f apphicable (NOTE: Registered Agent signature required when reinstating) V4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. E o
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £1) O oetete Tme Ochangs [ Addiin | S
NAME MILLER, DIANE NAME I7:}
streeT aooress | 4714 N CLARK AVE STREET ADDRESS é
arv-stzp | TAMPA FL . CITY-ST-2IP o
- o
TITLE D (7 petete TMLE Clchange [ Addition | G
NAME MILLER, DIANE NAME
stReeT ADDRESS | 4714 N CLARK AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL CITY-5T-21P
Jne oo | e - - Delete- me - e . o . _.ctange  []Addition . k_é
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE 7 Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with thigiling does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is te and accuratg 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 empoylered to execuiéfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag) t with an address, yith all other Ji mpowered,

SIGNATURE: SN TIREM- L0 BED {, Zé//ﬁ J 5/3-20 4040

Date Daytime Phane #




