FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  FOO000004692 01-13-2003 90437 013 ***158 75

1. Entity Name

AMERICAN FENCE SYSTEM, INC.

Principal Place of Business Maiiing Address
385 NEW BRUNSWICK AVE. 36181 EAST LAKE RD. Y "
PERTH AMBOY NJ 08881 SUITE # 135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number |Applied For
22 31 15684 Not Applicabie
Zi i iti
P Country Zip Country 5. Cartificate of Status Desired X ﬁeae'g?q :i\:fétwnal /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. -3 —— S et U0 V. S T e e e —— ————
MOUNA' JESUS Street Address (P.O. Box Number is Not Acceptable)
3956 MIMOSA PLACE
PALM H4RBOR FL 34635

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWN! FEE IS $150.00 ’
y 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added fo Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE P [ Dalete TIILE [T Change 7 Acdition

NAME MOLINA, GERARDOD HAME

stheeT acoress | 17 BRADFORD RD. STREET ADDRESS

CITY-ST-2IP EDISON NJ CITY-ST-2IP

TITLE v [ petete TITLE [ Change 7 Addition

NaE MOLINA, JESUS NAME

STREET ADDRESS | 3956 MIMOSA PLACE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CiTY-ST-2IP

THLE S (7 Detete TLE [ Change ] Addition
_ e e S } o

TAVE MOLINA, CYNTHIA A Nave T T

STREET ADDRESS | 3068 MIMOSA PLACE STREET ADDRESS

CHTY-ST-2iP PALM HARBOR FL CITY-ST-7IP
e [ etete ThLe O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-ST-2IP

TILE [ petete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ciTY-ST-2IP

TTLE 4 Delete TITLE (I Change [ Addition

NAME ’ NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receve{ or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an allachmgf} with ag address, with all other like empowered.
J07— T2 PBFIF5H |

Date Daytime Phane #

SIGNATURE:

PPV~

AL

CR2E034 (10/02)




