—*ﬁ
- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRIMP'S FENCE, INC.

P01000028269

Y

Principal Place of Business
i+ | ‘2015 E CO ROAD 1474
' | HAWTHORNE FL %40

Mailing Addrgss

21015 E. GO ROAD 1474
HAWTHORNE FI, 32640

3. Maling Address

2. Principal Place of Busine!
206 2. & Rd e

2015 €, Sy. Ko 147%

Suite, Apt. #, etc. N

" Sulte, Apl#.glc_

e, ———— — | .

FILED
Jun 24, 2002 8:00 am
Secretary of State

05-19-2002 90161 008 ***150.00

R A

IRAPRIOE AT

e DO-NOFWRITEIN THIS SPACE——  *= = = °

City & State City & State, 4. FEI Number Applied For
: [ 4 ofdn A/ ¥ - 265% Not Apphcable
Cauptry F3 Country " - $8.75 additional
j AL40 ’e / 0‘ 5. Certificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Addreas of New Registerad Agent

R - FINANCIAL FOUNDATIONS, ING: T
3150 SANDY RIDGE DRVE
CLEARWATER FL 33761

" PR |
PR ST BN ¥ y
e e

Name

Street Address (P.0. Bax Number is Not Acceptable)

City

FL ] Zip Code

NATURE

The above narfed entity éubmils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Sﬁqmm.npmuminodmdrwmrwwuwunsuwﬂcm

{NQTE: Regisiared Agent signature raguited whan rainstating)

DATE

['his corporation Is.eligible.to salisfy.its.!ntangible==|
ax fiting requirernent and elects 10 do so.
O

~-=-= <FILE NOW!l! FEE IS $150,00 -.. . —
Aftar May 1, 2002 Fee will be $550.00
Meke Check Payable to Department of State

107" E/étiion Campaign FInancih"g"-Q—-D'-

85,00 MayBs |
Trust Fund Gontribution.

‘Added 10 Fees

Foo crite‘ria on back}
OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

P ) O Cotee
THOMPSON, RODGER K
21015 E. CO ROAD 1474

TmE
MAME

STREET ADDRESS

[ Change [ Addition

CITY-S1-2iP

3 Detee TIME
NAME
STREET ADORESS

CITY-ST-2IP

CR2E034 (9/01)

O crange [ Addition

(] Cetete Tme
MAME
STREET ADDRESS

CIvY-ST-21P

(O Change [ Addition

O oelete TILE

—NAME

e e
STREET ADDRESS
CITY-ST-2IP

e ]

[ change [ Acdition

|

(7 Delete

STREET ADDRESS
CIFY-5T-21P

O Charige™: . [] Addition 2

STREET ADDRESS
CITY-§T-2IP

J Change L Addion |

érebiy cértify that tha'}
dicatad on this repon
the corporalion or the

or supplemental re

anged, or on an attachment with an adtisé

riormation supplied wj

recaiver or Irusty

this filing does not qualjfy for the exempiion stated In Section 119,0753)(0, Florida Statutes. | further certity that the information
s lrue an

accurate ang

pOwerad.

Ihat my signature shall have the same tegal eftect as if made under oath; that | am an officer or direclor | “»°
48pan as required by Chapter 6G7, Florida Statutes; and thal my name appears in Block 11 ar Blogk 12 if
2 G-30- 200> 2
. v
OR DIRECTOR Date Daytime Phons #

352-%7-9957



