2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  F84197 ecretary of State
. Entity Name 04-17-2003 90201 041 ***150.00
A-AABOT FENCE OF LAKE COUNTY, INC.
Principal Place of Business Mailing Address
11009 US HWY 441 11009 US HWY 441
LEESBURG FL 34768 LEESBURG FL 34708
2. Principal Place of Business 3. Mailing Address ”““" “li m” I’"l MM ‘lm l“' Hl“ |.|” Im‘ |}|u ||||||m| ||I|
Suite, Apt. # ste. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2201033 Not Applicable |
Zip . Cioi.mtry L. £ Country 5. Cartificate of Status Desired O $8'75 Additional
o= = T g T s - —— e R e [ e S e | e it i [ o e i e - = =~ o oc~Fee Required -~ - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, MARTIN J., ESQ. Street Address (P.O. Box Number is Not Acceptable)
212 WEST MAIN ST.
TAVARES FL 32778
City FL Zip Code ;_

8. The above named enmy submits this sté;ﬁmenl for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE -
ped o(lpﬂﬁled nﬁe of reglslere?dgen( and litla it appllca!ha (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150. 00
9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust LFund Cc?ntr?buﬁon ’ 0O f%gﬂo"ﬁi‘;f °
Make Check Payabie to Florida Department of State ’
+30. 4 OFFICEHS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ; O Delete TME (J Change {7 Addition
NAME SANFORD, BRUCE J HAME
saeeT Aooress | HWY 441 - STREET ADDRESS
cv-st-zp | LEESBURG FL CITY-ST-2P
TITLE £ [ Delete TITLE [ change  [] Addition
NAME o NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP B o o o Qoomvestze o _
TILE O petete mEe [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ elste TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
OITY-$1-29 CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A cry-s1-7P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
execye this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
ith all fther likf empowered.

12. | hereby certify that the information supplied with
indicated on this report or supplemental report i
of the corporation or the receiver or trusiea em
changed, or on an attachment with an address

SIGNATURE: Z3B2SR 3 EEE REQUIRE ngC¢Sqn-Q>y/ Y-1yy03 (352)3%3- 1730

SIGNATURE AWT\’PED OR FRIWED HAME OF SIGNING OFFICER OR DIREC Date Daytima Phone #

CR2E034 (10/02)



