2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

EMPIRE FENCE & WALL, INC.

DOCUMENT # PO0000035852

PEinéip_ar Place cof Business

Mailing Addr:
r-2.00% 5:& ;

' FILED
Jul 31, 2001 8:00 am
Secretary of State

07-12-2001 90115 025 ***550.00

J

I l

- SUITE 702
*  LAKELAND FL 33801

LAKELAND FL 33801 LAKELAND FL 3388
s A | IMI PHLTRRIA
ng L, QU."‘H "l-’ “ c“x .}544
Suite, Apt. #, etc. M Suite, Apl. #, etc. DO NOQT WFlITE IN- THIS SPACE
City & State Cily & State 4, FEI Number Applied For
lasve, *FL leehua. Fi- g Jb Y1 P'SSL Not Applicable
Zip Country Zip Sountry i - $8.75 Additionat
)j ?1 v P“ k JJ y 27 p - P‘ ! i< 5. Cartificate of Siatus Desired ;l Fos Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Regmerod Agent
B e r——— e W S A —— i e SR | Ny gy fmmm —_ . - PU—
!
aghée?%ﬁg;?gm I o AG S (PDTBB:TNGH}—ETTS—ME_QEEE')

City

:
i
|

FL ] Zip Code

SIGNATURE

B. The above named entity submits this staternent for 1he purpese of changing its registered offlce or registered agent, or both, in the State of Florida,

Signatura, typad of prinied name of regisierad agent and tide it appicabie.

(NOTE: Registered Agan| signatura required when remsiatng)

DaTE
L

Tax Hing requirement and elects to do so.
{See critaria on back)

9. This corporation is aligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabla to Department of State

|
10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fess

1t. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D (7 Deleze TIE "o [(Jemangs (7 Addltion | S

e ENGLISH, ROBERT Nave ; e

STREETACDRESS | 828 PARK HILL AVENUE STREET ADDRESS ' &

CITY-ST-2P CITY-ST-2P o

LAKELAND FL. 33601 \ __|a

TIne D O oelerz THLE ' O cnange [ Adaitian [

NAME ENGLISH, BYRON C NAME

SIREET AOTRESS | 2508 NEW JERSEY ROAD STREET ADORESS

CITy-51-2P LAKELAND FL 32801 Lny-51. 2P

e 3 Delete TRLE {Jchange  {J Addition
e e

‘STAEET ADDRESS e R et SR S A CTREET ADDRESS = ST ==t — —_
Y-S _o— Qs N _

TMLE O oetete TILE - [J Change [ Adeition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIrY-t.0p

TLE 7 pewge TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF- 7P CITY-S1- 2P ‘

TME [ pelee TILE DO crange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS i

CrY-ST-71P CITY-ST- 210 t

13. ! hereby cerlif
indicated on

SIGNATURE:

SIQMATURE AND TYP!

is report or supplemental report is true an

A PRI

that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certily that the information
accurate and that my signature shal have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporalion or the receiver or rustee empowerad to execule this report as reguired by Chapter 607, Florida Stalules; and (hat my name appears in Block 11 or Block 121
changed, or on an altachment with an address, with all cthar like empowered. !

~

I

E OF SMkMaNG OFFICER OR DIRECTOR

Daywme Prane »

|

Drater




