2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIG "WOOD"Y’S FENCESCAPES, INC.

PO0000116935

N

Principat Place of Business

S7H0 NORTH PINE HILLS ROAD
ORLANDO FL 32810

Mailing Acdress

5750 NORTH PINE HILLS ROAD
CRLANDO FL 32810

l

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2002 8:00 am
Secretary of State

01-21-2002 90013 027 ***158.75

At g Ay

0 A

B0 NOT WRITE IN THIS SPACE

City & State City & State &. FEI Numpe ' _|Applied For
: . SUEi ': 3(0 8 8 5 8 5 Not Applicable
Zp Country Zip Country - 8. Certificate of Status Desired IE/ geaaggq L‘;fed;ﬂml
8. Name and Addreas of Current Reglstered Ageni 7. Name end Address of New Rugistere:d Agent
Nam . e | B ‘
.O. Numbey of Ac le

343 ALMERIA AVENUE SN BRE N R
CORAL GABLES FL 33134 .
- . 8rlondo FL 3.0

8.+The above

L

entity submits this statement far the purpose of changing its regislered office or registered agent. or both, in the State of Florida.

B

L

\I
SIGNATURE il |
Signature, @&a of printed name of regettared

ite T piicable. (NOTE: Regisired Agant signature fequired when renseatiag)

[2an ¥

" DATE

DA

FILE NOW!I! FEE 15 $150.00

9. This corporation is eligible to satisfy its Intangible " S .
. . 10, EN

Tax filing requirement and elects to do so. Aftgr May 1, 2002 Fee will be $550.00 0 Erz;u xrgwg;atiig;ufgnanmng fggqohéﬁe

{Ses criteria on back) 8 Make Check Payabla to Depariment of State oA
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD £ Deleta me ~ OCrame  Oagdiion | 5
NAVE MADDOX, HAYWOOD JR NAME =
strect a0oRess | 5780 NORTH PINE HILLS ROAD STREET ADDRESS §
crv-s1-ze HORLANDO FL 32810 oY -§7- 2P %J
nne V. . [ pakete THLE Clchange 7 Addition | 5
HAME JONES, BOBBIE J - NAME
SrReer aabhess | 5790 NORTH PINE HILLS ROAD STREET ADDRESS
orv-st-2¢ - [ORLANDO FL 32810 Cmy-§1.2IP
TILE ST O velete TIME [ Change [ Addition
HAME |MADDOX, MARY E ) NAME
STREETADDRESS | 5790 NORTH PINE HILLS ROAD ™ — TSTREET ADORESS
o527 | ORLANDO FL 32810 CITY-51-2IP
THLE ’ . 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P
e [T pelete TE [Dchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7P CITY-S7-2P
TITLE O Delets TIFLE ] Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-si-09 CITY-S¥-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not quatify for the exemplion stated in Section 119.0
accurale and that my signaiura shall have the same legal &

indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Block 14 or Block 12 it
chment with an address, with al other like empowsred. .

»- ¢hanged, or on an attg

?53)(1). Florida Statutes. | further certify thal the information
fect as if made under cath; that | am an cfficer or girector

-2-02 Y724 -110A

SIGNATURE:

Date :Daytime Phore %




