- FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000108796 ecretary of State

1. Entity Name 04-11-2003 90221 033 ***150.00

STREAMLINE FENCING, INC.

Principal Place of Businass - Mailing Address - .

760 'E' RD 760 *E* RD

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 fe e e

I N DT R
Suile, Apt. #, atc. Suite, Apt. #, efc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-105721 1 Not Applicable

“p Country Zp Country 5. Certificats of Status Desied [ fg-g?qgfﬂ“ma'

6. Name and’Address of Current Registered Agent ™~ 7~ |~ ) 7. Name and Address of New Registered Agent

Narne
BERNOLA’ AUGUST Street Address (P.O. Box Number is Ncl)t Acceptable)
760 E ROAD
LOXAHATCHEE FL 33470

City FL Zip Code

8. Thé%pove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

THYLCT)

AV

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent sighatura required when reinstating) DATE
Afet ey 12008 Fos wil oo 859000 8. Elecion Campelgn Finencing _ $5.00 way 8o
Trust Fund Contribution. (! Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD [ Delete TITLE (O cChange [ Addition
NAME BERNOLA, AUGUST NAME
stReeT aooAess | 760 "E*RD STREET ADORESS
orv-stze | LOXAHATCHEE FL 33470 CITY-ST-2IP )
TILE VD O Celete TLE [ Change [ Additian
NAME PETTIPOST, STEPHEN M NAME
STReET ADDRESS | 7680 “E" RD STREET ADDRESS .
CITY-ST-2iP LOXAHATCHEE FL 33470 ciy-sT-2p
TILE STD Eann 7 O Delete e : ' [ change [ Addition
NAME BATCHELER, SEAN R HAME
STREET AODRESS | 760 "E* RD STREET ADDRESS
CITY-ST-2IF LOXAHATCHEE FL 33470 CITY-ST-2IP
TME [ Delete TMMLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-8T-7IP ' CiTY-ST-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP

12. | hereby cerlify thalthe information supplied with this filing dees 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 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

154 'jag,,éfﬁgg,enoa,.; )‘/z o 5> J6l-77({ /5

Date Daytima Phons #




