i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000057384 A é‘cgt,azrgfo(%fsszg?tg "

1. Entity Name

AV OPGPESO

GATOR FENCE, CO. 04-11-2002 90045 013 ***150.00
Principal Place of Business . Mailing Address ' > o H’ES Tu.l o
[ oad 2o, 0 CCALA, o
" ' OCM— A‘, F L
crigo TN MR AR
2. Principal Place of Business 3. Mailing Address
(2 CHESTWIT Lon) // ] ]
Suile, Apt. #, etc. Suite, Apt. #, etc. [ | 77 DO NOT WRITE IN THIS SPACE
"
City & State City & State 4, FEl Number Applied For
2cqc -, f’ L 593709120 Not Applicable
Zip 1 Country Zip Country . ) $8.75 Additional
3 L{L{ fo U. S . A . B 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e St oo RS LS eSS ek 5 R Lt i | Name: Fﬂ"%nﬁ—/;?"-_bqf:'m)-?wmh — -

BEHLING, ) TTHEW »?:E l ; c Hfﬁﬁ? w0 T- «,O/\J Street Address {P.0. Box Number is Not Acceptable)
1

L XCALA FL 34460 A
City D FL Zip Code

8. The ab{ave named entity its lhm of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / 7 "/ oA
WA DATE

v |

CR2E034 (9/01) :

Swﬁm. typead or printed nargh of reg'p!éred agent and title if applicable. {NOTE: Registered Agant signature required when reinstating)
" 7: FILE NOW!!! FEE 1S $150.00 o o
9. This corporation is eligible to satisfy its Intangible ! 50. . . ) .
Tax filingrequirementgand elects t;ydo s0 ) After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
\g rt - y . . Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Pepartment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE 0 O Delete TILE [ Change  [] Addition
e BEHLING, MAT e Az pe e, mAT
STREET ATDRESS 13601 NE 18TH TERRACE STREET ADDRESS P! CHEsST W o7 ﬂ ow
crv-st-7 |QCALA FL 34479 CITY-ST-2IF OCALA , FL 24480
TITLE [ Celete TITLE ! {JGChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I (1 J— - o N TSN | O ) (1 S, e e TR s+ — . ) ChiaNge . [ Addition_ .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-$T-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-Z4P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowere, report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilrZAn address, wit;
REQUIRPIHT BEHewe  H-1-02  352-337-§S

SIGNATURE: - 4
/ SIGNATURE AND TYPED fvﬂlNTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phona #




