FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poce T #  PO00000B7381 Ay o Dtate

1. Entity Name

FENCE CONNECTION OF NORTH FLORIDA INC.

AV 618000

Principal Place of Business Mailing Address
4314 6TH ST. AUG, RD. 481 ADDOR LN
JACKSONVILLE FL 32220 : JACKSONVILLE FL 32220
(34 /0 ST Au g Kd
Sunte Apt. # etc Suite, Apt. #, etc. O
. - e Gt e i | e+ i i e s . 2 =~ | e oy = _CHECK HERE |F MAKING CHANGES _ .. . .
City &S ) - City & State 4. FEI Number Applied For
ﬂl 'F_ I 59—3672839 Not Applicable
Zip v Country Zip Country - . $8.75 Additional
SAZD !} 5. Certificate of Status Desired E] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRYDEN, SHERRY A Street Address (P.O. Box Number is Not Acceptable)
8770 WEST BEAVER ST.
JACKSONVILLE FL 32220

City FL Zip Code

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. | am familiar with, and accept

the obligations of reglstered agent.
Wiy Qe dr———

SIGNATURE

Sighature, typed or printed narrﬂ;l regxs(er nt and e if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
e EB-E_NOWN-FEE IS §160.00 B Eootion Gamoa Kinane
' After May 1, 2003 Fee will be $550.00 9:-Eicotion Gampaign-inancing $6:00-mey-Be-]
Trust Fund Contribution. O Added to F

EMake Check Payable to Florida Department of State rust Fund tonirbuion ecito rees

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JmE P [ pelete TITLE [ Change  [O] Addition %
At DRYDEN, SHERRY A N 2
staeer aooress | 481 ADDOR LANE STREET ADDRESS §
GITY-ST: 2P JACKSONVILLE FL 32220 CITY-ST-21P 2
. _ &N
TALE VP O Delete TILE [ Change [ Addition 5
NAME DRYDEN, MICHAEL J SR. NAME

stReeT a0cREss | 481 ADDOR LANE STREET ADDRESS

Iy -ST-71P JACKSONVILLE FL 32220 CITY-ST-21P

e D }Efnelete TmE [Jchange [ Addition
NAME DRYDEN, MICHAEL J NAME

stReeT 0DRESS | 481 ADDOR LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32220 CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition

Jomane A NAME

STAEET ADDRESS T T T T R S TR R R ADDARSS S B - SO —— o

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

TME | [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TImLe O petete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby centify that the information supptied with this filing does nct quality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatec on this repont or supplemental report is true and accurate 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 receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f .
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: 1 5”0{3"1"-%3 /7/03 (93-3to7

srdﬁn-runs AND TYPED OR-PRINTED NAME-QE S)GNING OFFICER OR DIRECTOR Date Daytime Phune [




