2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am|
Secretary of State |

03-22-2002 90023 009 ***150.00

DOCUMENT #  |.14965

1. Entity Name
GREAT AMERICAN FENCE CO INC.

Mailing Address

5954 SPEARMAN CR.
NORTH PORT FL 34287
us

Principal Place of Business

5954 SPEARMAN CR.
NORTH PORT FL 34267
us

BOUd9344

IEMOMAREATMRTR RN

DO NOT WRITE {N THIS SPACE

3. Mailing Ad

Yo& lmjmm Drive

Suite, Apt. #, elc.

2. Principal Pla eo usiness
Hos 1}1 ’ ias

Suite, Apt. #, etc.

Drive

-.C'ty&SgaE_e__ — Ty - - - ity & Slate yT 4, FEI Number s 4 ~ |Applied For

enite |FL Venite FC 650148356 o ion

Zip . Country Zip Country - . $8.75 Additional
3&'23 5 é‘mﬁo{‘k 3 42-35- é So';h 5. Certificate of Status Desired O Poo Hequirecli lona

7. Name and Address of New Registered Agent

e Clifferd 5.Condit

6. Name and Address of Current Registerad Agent

DUFRANE, DARYL E. Street Address (P.GQ B Fumber is Not Acceplable)
5054 SPEARMAN CR. Jos- Uillas Dride.
NORTH PORT FL 34287

“ Venice

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-

C-') grl 5 G?nJrTL, Presiclaﬁ

(NCTE: Registered Agent signature required when reinstating)

FL

%433

DA‘?Q?/O 2.

SIGNATURE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDI{TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TILE D %pemp, e P, P Clchnge  @Aditon | 5
N

e DUFRANE, DARYL E. Kave liteord 5. Gadit s

STREET ADDRESS | 5054 SPEARMAN CR. SREETA00RESS [ ps | Hirg Drive §

emv-s1-2P - | NORTH PORT FL 342687 an-stk - e e , FL 2284 §

TILe [ Delete TILE D,V Ocrange  [Afddtion | S

HAME NAME Don icp,d H-

STREET ADDAESS A - - .. . R STREETADDRESS - ‘-Iagj "u“‘;. lHlas Drive - - .

CITY-5T-2IP : CITY-5T-21P Uensce., EL 3 2_35

TILE [ Delete TITLE ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-7IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-§T-21P

TITLE [ pelete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 cr the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. (%’/)Wﬂ—

sianarture: Chlod S.Lndd. Clitlord 5 ondd fephd Zfe” 37




