FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # J15559 Secretary of State
1. Enlity Name 02-10-2003 90405 014 ***150.00
BULLDOG FENCE, INC.
Principal Place of Business Mailing Address .
C/O WILLIAM R. HARTMAN C/O WILLIAM R, HARTMAN JUULLYLT
555 W. OCEAN AVENUE 555 W. OCEAN AVENUE i
B B IOV GAD G AR
2. Principal Place of Business 3. Mailing Address
SAnE As A bove SAms As A bove
Suite. Apt. # etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2715682 Not Applicable
Zp Country Zip Country $. Certificate of Status Desired [ li;se-;esq S?:Jtional
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. T = Name T ) - i
HARTMAN, WILLIAM R. '

Street Address (P.O. Box Number is Not Acceptable)

555 W. OCEAN AVENUE

BOYNTON BEACH FL 33435

City FL Zip Code

8. The abeve named entity submits this statement 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 registéfed agent.

SIGNATURE L,

Signature, typed or prin{é_g name ol registered agent and title if applicable (NCTE: Registered Agent signature required when rainstating) DATE
o
FILE NOW!!! FEE IS $150.00 . N .
Ty 9. Election Campaign Financin
Atter May 1, 2003 Fée will be $550.00 TrustFund Comtution, T ey B
Make Check Payable to Florida Department of State ’
10. i . OFFICERS AND DIRECTORS H EEP ADDITIONS/CHANGES TO QFFICERS ANO DIRECTCRS (N 11
e DPS " 3 oelete TITLE [ Change [ Addition
HAME - HARTMAN, WILLIAM R. NAME
street aooeess | 18441 ISLAND OAK AVE. STREET ADDRESS
ov-st-z¢ | JUPITER FL . CITY-ST-2IP
TITLE VP M pelete TITLE [ change [ Addition
NAME BAIRD, TOM NAME
streeT a00RESS | 1921 NORTH F ST. STREET ADDRESS
orv-st-zp || AKE WORTH FL CITY-ST-28P
TITLE VP 3 pelete TITLE B - cChange [T Acdition
MAME SIMON, MORRIS - - . .- el W0 - - T - -
STREET ADDRESS (808 N.W. 8TH AVE. STAEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE M Delete TITLE . [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2IF )
TITLE 3 Gelete - B tme [ Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport ar 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE:

Date Daytime Phona #

FYoTLEY I

AY

CR2E034 (10/02)




