AMENDED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000116935

1. Entity Name

BIG "WOOD"Y'S FENCESCAPES, INC. O3SEP 1N PHIZ: 147

SECRETARY OF STAIE

Principal Place of Business © Mailing Address TALL AL 1EQ3EE, H ORiDe
5790 NORTH PINE HILLS ROAD 5790 NORTH PINE HILLS ROAD
ORLANDO, FL 32810 . ORLANDO, FL 32810
v o JAL A0 ARV R 0
Suite, AplL #, etc. Suite, Apt. #, &ic. m
City & State City & Siete 4, FEINumber Applied For
59-3688585 Not Applicable
Zip Country Zip Country ) $8.75 additional
] 5. Cerlificate of Stahug Desired 0 e Required
6 Name and Addrua of Cumnt Roglmud Agent 7. Namne and Address of New Ro_glmonld Agint

. - - ——— name - - — 7 ——

MADDOX JR, HAYWOOD

5790 N PINE HILLS RD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810

City FL l 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 Stale of Florida. | am familiar with, and acgept
the obligations of regi stered agent.

SIGNATURE
Signatu, typau & prinkid name of myisha i agd vl and e 1§ appdicao, {NOTE: Raga ke Agani g ignaiun mguinad whae Minsialing) BATE
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD '.Delete TLE [ change  [J Addition
HANE MADDOX, HAYWOOD JR NAME
STRERY ADURESS | 6790 NORTH PINE HILLS ROAD STREET ADDRESS
ury-sT-2¢ | ORLANDO, FL 32810 timv.st-2p
e ' O Delete TiLE ST S PR Cturge ] Addition
NawE JONES, BOBBIE J nat Ljones, 01c 4
sTiEE1 Ap0ress | 6790 NORTH PINE HILLS ROAD amtoes [ 5990 N, Pine thils Roa
eiv-si-zp | ORLANDO, FL 32810 cv-s-2p Orlando FL 3agiLo
T ST B Dekete WLE B Crange [ Addition
e | MADDOX, MARY E NI d-O'f-. M“’@ 2oad _
STREET AbDESS | 5790 NORTH PINE HILLS ROAD - TR e sonness | 5,79 0 N PN Hhlts. s
onv-s1-2p | ORLANDQ, FL 32810 avsize | Qriando FL 33810
The [ el mLE Octege [ Addition
NAME NAME - - o e g
STREET ADDRESS STREET ADDRESS i Ln 1 2:{ {:::: .
ITY-§1-2P Ov-81.2P AR ##h1, 5
e O ek LE Ochange [ Addition
HAME NAME
STREEY ADDARESS STREET ADDRESS
¢ry-st-2w cy-81-2IP
e [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCESS ° SYAEET ADDRESS
LIvY-5T1-2P thy-81-21P

12. | hereby certify that the irdormation supplled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
Indicated on this repon or supplemental repon is irue and accurale and that my signature shal have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the recelver or frustee empowered to execuie this repon as reguired by Chapler 807, Florida Statutes; and that my name appaarg in Block 10 or Block 11 if
changed, or on an attachment with an scdress, with all other like empowered.

SIGNATURE: QWW(( N ladao-— Mam E. Mouddoe Pres. q};\os 4)7-99-1102

m‘rumfmrvpm OR PRINTED NAME OF SIGNING OFFICER Oh DANECTOR Qaylima Prane #

CRZED34 (10/02)



