[ ———

2003 FOR PROFIT CORPORATION

DOCUMENT # PO0000000319

ELITE FENCE INSTALLATION, INC.

UNIFORM BUSINESS REPORT (UBR)

peiD

Mailing Address
311 LAND O'LAKES BLVD
LAND O'LAKES FL 34€39

Principal Place of Business

£311 LAND O'LAKES BLVD
LAND O'LAKES FL 34639

P. Principal Place of Business 3. Mailing Address

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90253 006 ***150.00

A ll\lill\lllllll l

F
[}

Sulte, Apt. #, elc. Suite. Apt. # e1c. ] GHECK HERE IF MAKING CHANGES
Ciry & Stato City & State [ 4. FEI Number _ —— . _ [ JRepredFor 1 . 1
e - . L e—— - S e T e e 59'351(504 Not Applicable
, ‘ t -
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DKINS, Wl B Siresl Address (P.C. Box Number is Nol Acce table)
. 55 ([P ul is Not Acceptal
6247 LAND O LAKESBLVD " .
LAND O LAKES FL 34638 oo S
- ‘:J Gity FL Zip Code

8. The above named entity submits this statement for the p
, the obligations of registered agent.

urpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

J/0-0F

SIGNATURE
LY . Signature, typed of printad name of registered agent and title it applicable.

- MM"' 4@?’/,9#1 4://6;4! ﬂtaﬁ‘de»—;‘

{NOTE: Registerad Agent signature reguired when reinstating}

TATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
'—ﬁ D 1 Delete TITLE [ change [ Addition o
NAME ADKINS, WILLARD 8 NAME =
sreer aopeess | 6247 LAND O LAKES BLVD STREET ADDRESS 9
orv.sr-ze | LAND O LAKES FL 34639 CITY-§T-2P &
TITLE O Delate TILE [Jchange [ Addition E
NAME NAME
STREET ADDRESS e e = = e g s || ~STREET ADDRESS - |- <o - T e T 2 BT TR - .
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-217 CITY-ST-2P
TITLE O Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TILE [ pelete TIMLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
’Tz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110 07(3)(7), Florida 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 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wlth an address, with all other like empowered. .
=y S o sl ;
SIGNATURE: ///%‘é/%%—;—_ W;’//MW%E%I/Z' vy fhesibent TH/0° F §3-29-08%/
Date Daytime Phone

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




