2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPG,

05-19-2003 90225 043 ***150.00

DOCUMENT # J98250 .

1. Entity Name

NOBLE FENCE COMPANY, INC.

Mailing Address

Principal Place of Business
4302 NW. 33RD COURT 4302 N.w. 33RD GOURT
GAINESVILLE FL 32606 GAINESVILLE FL 32808

IR

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appflied For
55-2858099 Nt Appiicatia
Zin Country Zip Country i $8.75 adaitional
8. Certificate of Status Desired O Fee Raquiroa
6. Nams and Address of Current Regigtersd Agent 7. Name and Address of Now Registered Agent
e T T m T T Nee e ot T T
NQBLE. MICHAEL M N Street Address (P.O. Box Number is Not Acceptable)
4302 N.W. 33RD COURT
GAINESVILLE FL 32808
Cily = FL Zip Code
8. The above named enlity submits this staternent tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent. ’
SIGNATURE
Signature, typed o brinted nama Of regliensd agent and Lils it applicabie. (NOTE: Rag/atarad AQert 5 Dhaturs riquined whar rainstating) DATE
o FILE NOW!!! FEE IS $150.00
i . a. i ign Fi i
£ ahar oy 1, 2003 F il o 55000 ok om0 1y $5.00 Moo
Mzle Check Payable to Florida Dapartment of State ’
10. . QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O petete Tme [JChange [ addtion | &
wier | NOBLE, MICHAEL M o NANE e
sTheeT aDoRess | 4302 N.W. 3380 CT. STREET ADDRESS §
CIY-ST-2p GAINESVILLE FL CTY-ST-2P &
TE = D telets e O] Crange (] Addilion g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CITy. ST-2P
ILE 3 pelete - TIFLE ' Clchange L3 Adsitien
NAME. | o e = -
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-51- 7P -
meE 7 Delete TRLE EIchae [T Aadition
NAME HAME
STREET ADORESS STREET ADORESS
CIY-S1- 2 - CITY-5T-2P
TNE O pelete huts [0 Change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDAESS
GIFY-ST- 4P CHTY-ST-0P
TITLE O Delets MLE {J Changs ] Addition
RAME NAME A
SIREET ADDRESS STREET ADDRESS
. hl -
ory-§1-2° -0 CITY-S1- 2P O
12. | hereby ceriify that ihe information supplied with this 1iling does not qualify for lhe exemplion staled in Seclion 119.07(3)(}), Florida Statules. | funher certity that the information
indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered Lo executa this report as required by Chapter 607, Fiorida Statutes: and that my riame gppaars in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered.
ey ‘ ) .
SIGNATURE: AT 4//:://:? Z R INI-7290
BIGNING OFFICER OR DIRECTOR // / Dud Oaytime Phone #

L4 T — o

= C—— e > —— : i



