FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F56514 7 Secretary of State
.\/ - 06-09-2003 90120 012 ***550.00

1. Entity Name

PRECISION FENCE & DECKING CO., INC.

Principal Place of Business Mailing Address
2861 W PROSPECT RD 2871 W PROSPECT RD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ‘ m“ll ““ I”'l ml' |”|| ”l“ Im "IH |l|” |m| M“ |‘|“ Iml m‘
Suite, Apt. #, elg. Suite, Apt. #, etg. Bﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2386006 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T — o = - "Name [ R SR LSS ¥ L S N R S Y | - S, .
MITCHELL, LAWRENCE R | Mitchel L aaresceK:
i Street Address (RO, Box Number Is Not Acceptabie)
1030 SW 46 AVENUE APT 103
POMPANO BEACH FL 33069 QUKL NW gt Ve e,
City ‘ . Zip Code
. Sumei ge FL | ™355

r the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

/4wre.nce, /%'Ue// Pres og/oo/OTS

8. The above named entit
the abligations of regi

mits this statemen

o
SIGNATURE v
Sina\ruri./lypad_ or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
N 9. Electicn Campaign Financing $5.00 May 8e
After May 1, 2003 Fe-e will be $550.00 Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE 8] @Thange [ Addition
e MITCHELL, LAWRENCE A Mithell, kawrone
sTREET ADDRESS | 1030 NW 46 AVENUE 103 STREETADDAESS | S W s Gk Teer,
orr-st-2e | POMPANO BEACH FL 33069 CITY-ST-IF Sunveile FL. ™33 S‘
TITLE [ Delete TITLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE L] Delete TITLE [ change [ Addition
NAME : : ’ NAME -7
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-7Ip
TITLE 3 Delete TITLE O change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] GITY-ST-ZiP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this reéport or supplemenga) 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 er the receiver or te this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 40 or Black 11 if
changed, or on an attachment wi e empowered.

SIGNATURE: Qf/’*wfz’@ue M A Ml ey 06/06 /03 (954) 73s-5697

tea empowered to ¢
address, with all ot

T

SI()N’ATUHE. ANDTYPED QR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV £99GEEQ

CR2E034 (10/02)



