2000 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # M66229 / Sgp 13,2000 8:00 am
e

T Eny Meme cretary of State
ARC/TECH FENCE SYSTEMS AND CONSTRUCTION, INC. ry
09-13-2000 90054 006 ***550.00

Principal Place of Business Mailing Address
2219 FUNT DRIVE 2219 FLINT DRIVE
FORT MYERS FL 33516 FORT MYERS FL 33916 UUUUUU UL
us
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'00221?9 Applied For

Not Applicable

Zip Courtry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fibhael Rab onstorml - Mithea T - REGTaIams

) Street Address‘(F’.O. Box Number is '_ t Acceptable)
8210-20 1 lollecy Py 2220-=2.0 | CAlleee. PR .

Mooy 32919

MM, > FLIE%E g

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

1" SIGNATURE
i Signature, typed o printec name of registerad agent and e it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
" 9. This corparation Is eligibie to satisfy its Intangible FILE NOW!!! FEE {5 $550.00 . N .
[ T g, racus oot and clects " Attor SEPTEMBER 13, 2000 Min. wilt 6e:$750.00 | % ECtion Campaign financing - $5.00 ey 8o
{See criteria on back) O Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Changa [ Addition
NAME BASSETT, JUDY NAME
STREETADDRESS | 220 S.W. 37TH LANE STREET ADDRESS
CITY-ST- 7P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE VP 2 Delete TITLE [ change [ Addition
HAME BASSETT, RONALD E NAME
STREETADDRESS | 220 SW. 37TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2iP
_TLE vwst . o Oloelets . Qmme _|_ Ol Change (] Acdtion
TNME T | TSELCARS, SUSAN'E T N G : T
STREET ADDRESS | 229 SW 37TH LN STREETADDRESS |~
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-ZP
TITLE [T Detete TITLE [ Change (] Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cy-sT-ZP
TITLE [F Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-5T-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requi y 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.
SIGNATURE: ___SIGNATURE REQUIRED 0 ?‘fﬁhﬁ‘f“ﬁ(o//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {5/00)



