- FILED
2002 UNIFORM BUSINESS. REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  FO0Q00007182 ecretary of State
. Entity Name
04-17-2002 90161 035 ***150.00
ALPHA FENCE, INC.
{
| Principal Place of Business Mailing Address
3212 N 40TH ST. 3212 N 40TH ST. O+ *=
TAMPA FL 33805 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address H""I”l" ""’ "m "”' "m"‘” "m "“I ]l"‘ ”"[ m" ”" l|||
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— - - - 76—0442983 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOY' JAMES Street Address (P.O. Box Number is Not Acceptabile)
3212 N. 40TH ST., #1038
TAMPA FL 336805
- City FL Zip Code

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

o
-

13. | hergby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Siatutes. 1 further certify that the informalion
indicaled 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 receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address with all other ke empowered.

SIGNATURE
Signature, typec of printed name ol registered agent and dlle if applicavle [NOTE. Registerea Agent signatwrg required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE-NOWNY FEE iS5 §150.000 " .i : . o
Tax ﬂ!in;requirementgand slscts toydo 50, ’ Aﬂer May 1, 2002 Feée will.be §550.00 * -+ 10. $!ectton Campaign Financing $5.00 may Be
N rust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE O Delate LE ~ i ﬂ(:hange ] Addition
NAME Y, JAMES HAME ELLIOTT , BRIAN LEwiS
sTReeT A00ress 3212 N. 40TH ST, #1038 - - SIRESTA0oRESS | § 302 Lonpon WAY DR - -
orr-st-zp - TAMPA FL CITY-ST-2IP SPRING T* 177329
AT / % olete TiviE (I Change [ Adition
NAME VAZQUEZ, DONALD A MAME
STREET ADDRESS 3212 N. 40TH ST., #103B STREET ADDRESS
oiv-sT-2P - TAMPA FL CiTY-ST-2IP
TITLE 3 oelete iITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-21P
TTLE [ Delste TTLE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE {1 Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete HILE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS “d sTReeT apDRESS
CITY-§7-2P o o - _ CITY-S7-2P — - - . .- -l

SIGNATURE: Borew b Lt Ao - yss

"TAE AND T\’an nnm'r:n MARIE FE Q6 Rt ACl St s £S5 i i o b - =T

CR2EQ34 {9/01}
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L UV, Ve VS SN
 DEPARTMINT OF PUBLIC SAFETY ¢ A}

DRIVER LICENSE iRt
CLASS:C DL: 17827256 ]
DOB: 01-22-60 HT: 5-08 '
EXPIRES: 01-22-07 EYES:HZL
REST: SEX: M
END:

ELLIOTT,BRIAN LEWIS
8302 LONDON WAY DR
SPRING TX 77389

01037230947

R



