- -

~ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000028269

1. Entity Name

KRIMP'S FENCE, INC.

THE

Principa! Place of Business
21015 E. CO ROAD 1474

HAWTHORNE FL 32640

Mailing Address
21015 E. CO ROAD 1474

HAWTHORNE FL 32640

3. Mailing Address

Ais & C 7l 1¢7Y

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90175 016 ***150.00

LR TR

[0 CHECK HERE IF MAKING CHANGES
539550

_—dso

| City &State =

City &,z te ;Z - Fﬁ;.ﬁ T

| "jApplled For—7—
Not Applicabie

4. FEI'Nurnber as 19 3 3846’

Sup ik | ap | A

0 $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FINANCIAL FOUNDATIONS, INC.
315¢ SANDY RIDGE DRIVE

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

CLEARWATER FL 33761

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offics or ragistered agent, or poth, in the Stale of Florida. | am familiar with, and accept

Sigrature, typed or prinied name of registered agent and fitle if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

D] - o~

After May 1, 2003 Fee will be $55000 | S
: Make Check Payable to Florida Department of State |

FILE NOW!I_FEE IS $150.00 [P e

- - +-|¢= 8. Election Campaign Financing —

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P [T oelete TImLE O change [T Adattion | &
NAME THOMPSON, RODGER K HAME =
sireer aoress {21015 E. CO ROAD 1474 STREET ADDRESS :g:-'
orv-st-ze |HAWTHORNE FL 32640 CITY-ST-21P g
TITLE 7 Delete TITLE [] Change [ Additicn (%
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-21P

TITLE O celete TLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-21p

TILE [ Delete TITLE m e [JChange [ Addition -
HAME Hew e - e et e~ [l AR . 5 e e | S — i
STAEET ADDRESS STREET ADDRESS

LiTY-5T-7P _ CITY-ST-2IP

TIILE [ pelete TITLE | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CiTY-5T-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-21P

12, | hereby certify that'the information plied with this i
indicated on this report or supplel

of the corporation or the receiver,

ustegempowg
#sg, wifh gWother like empoweread.

ANV R 2IRED

g Hoes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
al report is trug/and/accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar direclor
0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ZA-2oo3  HF/-9757

E AND TYPED OR PRINTEDMAME GF SIGNING OFFICER OR DIRECTOR

Date BCaytime Phanes #



