FILED
ORATION
2005 FO%SEI?EERCE?’%%TRA . Feb 03, 2005 08:00 AM

Secretary of State

1. Enlity Name
ADRON FENCE CO.
Principal Place of Business T ) ) V—A ) o Maiﬁf\g Aﬁdress- B I
2762 NW 4TH ST ' 2762 NW 4TH ST
‘QKEEL‘HOBEE. FL 34972 OKEECHOBEE, FI 34972
Suite, Apt. #, stc. B Sulte, At # etc. ' 01242005  Chg-P CR2E034 (10/03)
City & State = ) City & State T 4, FEl Number ) Applied For
59-2241665 Pot Appliceble
Zip Courtry Zp Country 5. Certificate of Staws Desieg ] $0-72 Additional
Fee Required
6. Name and Address of Current Regisiered Agent o 7. Name and Address of New Registered Agent
) S : ' Name )
CHAMBERS, ROSS A . i
6131 NW GINGER LANE Street Address (P.O. Box Mumber is Not Acceplable)
PORT SAINT LUCIE, FL 34986 —
City o FL Zip Code
8, The above named entity submits this statement far the purpese of changing s reglstered offica or reglsteréd agant, or bolk, in the State of Florida. | am faivar with, and accept
the abligations of registered agent. ) ' e
SIGNATURE e — : - -
Sgnaturd, typed or pirled name of registertd Toent and il ¥ pphicable _(NOTE' Aegistirad Agent sigraturk reguired wher reinstaling) CATE
FILE NOW!I!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution, 0  Addedta Fees
10. ~ OFFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P [ Dekets e . [ change [ Addition
::;4; ADDRESS 2762 N?II\IEF:'?hAS?rRON © ::F::iT ADDRESS 2 gggqggnglgéggg & N,
onv-s1-2¢ | OKEECHOBEE, FL 34972 o R cra Ho57-106 150..00
TTE S R - O Deete TmE o ) Crange  [3 Addition
NAVE CHAMBERS, BILLY JACK NAME
STREET ADDRESS [ 177101 MWV 38TH AVE, STREET ADERESS
GiTY-ST-2P OKEECRHOBEE, FIL 34872 Cry-ST-2F
3 Y T 1 Dejzte e [l Change [ Acdition
NAME CHAMBERS, TRAVIS NAME
SIREET ADDRESS | 1300 S.W, 10TH AVE. . STREET AODRESS
CITY-5T-2IP OKEECHOQBEE, FI. 34974 . CIry-st-712
e VPT - I O Delate TITLE Dl change [T Addition
NAME CHAMBERS, ROSS HAME
STREET ADDRESS | 6131 NW GINGER LANE STREET ADDRESS
CITY-§T. 2P PORT SAINT LUCIE, FL 34988 ciry-ST-71P
e S ; O beee TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . , STREEY ADDRESS
Ty S$T-2P Ciry-3T-21p
Tme o o Cl Delete T ' [l Change T3 Addiifon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5-21p CiTY-ST-Z0P
12. | hereby certr‘xrf:.that the infarmatian suppled witk this fmng does not qualify for e exelmption statéd in Section 1 19.0?%3)(3}. Florida Starutes. ) further certifv that the Information
indicated on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporalion er the récejver or rystee empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and that ry name appears In Block 10 or Black 11 if
changed, or on an attaghment with af ad ith alybther e empowered.
f
SIGNATURE: ; Ross 4 Chamipers Wl 83 W21
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR i Date Daytime Phaae #




