FILED

2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

MONROE COUNTY FENCE COMPANY

PO0000024018 '

Principal Place of Business
68 SILVER SPRING DR.

KEY LARGO FL 33037

Mailing Address
68 SILVER SPRING DR.

KEY LARGO FL 33037

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

01-23-2003 20106 025 ***150.00

QLR R

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 Applied For
59- 9813BT Nat Applicable
Zi Count Zi Count ™
i ouniry P untry 5. Certificate of Status Desired [ 58'75 Addmonal
o Fee Required
6.-Name and Address of Current Registered Agent. ~. — . —r .. = = - -. 7.-Name and Address of New Registered Agent . . .
Name

MATTHEWS, HARRY J
68 SILVER SPRING DR,y

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

KEY LARGO FL 33037 -

City

FL—[ Zip Code

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ghent. >
' DS
SIGNATURE . AL

Signalure, typed of printad name of registered agent and titls if applicable,

(NOTE. Registered Agenl signature required when reinstating) DATE

FILE NOW!! “FEE IS §150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contributian.

Added to Fees

Make Chéck Payable to Floridd Department of State

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [J Delete TMLE [l Cange [ Addition
NAME MATTHEWS, HARRY J NAME
streeT aporess | P.O. BOX 297 STREET ADDRESS
cry-st-z¢ | TAVERNIER FL 33070 CITY-ST-2P
TILE vD (1 Dalete TIILE [JChange [ Addition
NAME HAVARD, LARRY NAME
streeT Apoaess | P.O. BOX 207 STREET ADDRESS
civ-st-ze { TAVERNIER FL 33070 CITY-5T-2P
| me T T s T T Oees T e - T e o > []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE ] pelste TILE M Change (] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
e O Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing 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 supplemental report is trug 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
foypa Y3504

Déte Daytimg Phone §

SIGNATURE: W%NZ"JQ{WRE//&LJ M hezr#ins

siGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

CR2E034 (10/02)



