2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. Emity Name

JOHN'S! FAMILY. FENCE INC.

PO1 000027836

Secretary of State

02-11-2002 90048 030 ***150.00

Principal Place of Busingss

550 1/2 GORDAY ST
PENSACOLA FL 32503

Mailing Addra;s\}

2. Pringipal Place of Business

O

3. Mailing Address

Suits, Apt. #, elc.

PENSAGOLA FL- 32508
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale * ~ - ' City & State T ’ ) S 4, FEI Nu Appliad For
5 37 0 94@3 Nol Applicable
Zp Country Zip Couniey 8. Certificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Rogisterad Agont

Name._ . __ -

‘changed, or on an attachmant with angsdBtoe

SIGNATURE:

JOHNS' ROBERT L Street Address {P.0. Box Number-is Not Acceptabile)
550 1/2 CORDAY ST
PENSACOLA FL 32503
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in 1he State of Florida.
SIGNATURE
Signatwre, typed or printad name of ragisered agint and titke it applicabla. {NOTE: Registered Agent signature required when rensiating) DATE
9, This corporation is efigible (0 salsty its Intangible FILE NOWI!! FEE |S $150.00 . . .
Tax lling requirement and elects o o 8o. After May 1, 2002 Fee will be $550.00 10- Hlocton Carpaign financing $5.00 uay 8o
(See criteria on back) Make Cheek Payable to Department of State ’
M. QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS 3 Delete TTLE Ochange [ Additien §
NAME JOHNS, ROBERT L NAME e
stheer anomess | 680 1/2 CORDAY ST STREET ADORESS 3
CITY-ST-2IP PENSACOLA FL 32503 CIvY-S7-2P ﬁ
e 3 Delete TLE Ccrange [ Addition (O
HAME MNAME
STHEETADDRESS |, e e = - - —Q STREET ADDRESS~ - T
Cmy-st-7P CITY-S1-2IP
e O oztere § e Dlcrnge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Civy-ST-7IF CITY-Si-IF
nnE O Dalets L Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20 CITY-ST-21P
TILE O petete TNLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O balete WILE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-STZP 1 s e CITY-51-2F
13,71 hereby <:ertwlffy1 thal the information supplisd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘Jf dicated on this.tépon or supplemental repont is tryg and accurate and hat my signgflure shall have the same legal effect as if made under oath; that ! am an officer or director
the corporation or the receivar of trusies empedlrrod 10 axe gfired by Chapter 607, Florioa Stalutes; and that my name appears in Block 11 or Block 12 if

S /D-02  fp T




