2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# P01000035394 “Secretary of State.

ADVANCE CONCRETE FENCING AND PRODUCTS, INC. 03-14-2002 90042 040 ***150.00
Principal Place of Business Mailing Address
1820 SW 27TH AVENUE 1820 SW 27TH AVENUE
OCALA FL 34474 OCALA FL 34474
2. Pringipal Plage of Business 3. Mailing Address H"""‘ “I ||‘|| ‘ll” ||“| ||”| Ilm ||‘|I |||I’ mlnml m" Im ‘“‘
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EELNumbe, Applied For
éﬁ - E‘ )I 19 0[6_57 Not Applicable
7i Count Zi Count . it
" ouniry P ouniry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Reqguired
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N o e T T s e e 'Name,:..—b—“\_‘_;'ﬂéun_p-.'ﬁ—n_’:h‘h—'!.':‘s'__’ﬁp_“ e e e vt e L
PATEHNm‘ KEN Street Address (P.Q. Box Number is Not Acceptable)
13616 SE 45TH COURT
SUMMERFIELD Fi. 34491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. ihisfﬁorporatiqn is eligib\gtc!) satw'sfyéts Intangible FILE NOW!I! FEE IS $150.00 10, Eleclion Campaign Financing $5.00 May Be
ax flling requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
{See criteria on back) | Make Check Payable to Department of State
11, q; OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ change [ Addition
NAME PATERNITI, KEN || e : '
sTreeT ooaess | 13616 SE 45TH COURT STREET ADDRESS
erv-st-zr - |SUMMERFIELD FL 34491 CITY-ST-2IP
TITLE D T Detete TiTLE [JcChange [ Adcifion
NAME LIMINGSTON, RAYMOND NANE
STREET ADDRESS (1820 SW 27TH AVENUE || smReer DRSS | . —
orv-si-zP [OCALA FL 344747 e | T e i R e ke Rl Sl .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE [ elete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e , O Delete l ThLE ClcCrange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP i CITY-ST-2IP
TILE O Delete TILE (J Change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witp a7 gidrgss, with all othef like empowered.
[ o Ak TR Sy 30V g (L) ‘}E _ ‘_ [ . X, L. S P—
-SIGNATURE:==/ A NN EE B opnrte=— oR T e VAN R |

BIGNATURE AND TYFE?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/01)



