2003 FOR PROFIT CORPORATION — - 3

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000045106

1. Entity Name
CONTRACTOR'S FENCE & RAIL, INC,

]
4

Principal Place of Business . Maliing Address
9290 OVERLAND RD PO BOX 161375
APQPKA FL 32703 ALTAMONTE SPRINGS FL 327161375

S —— T T

ile, Apt. ¥, elc. | suite. Apt. #, etc. N S PP o "
> | , 02/03103_ Gb0 lpt--0 22— K1 SO0

City & State ' ’ Cily & State 4, FE1 Number Applied For
. . 59—37 17663 Nat Applicable
Zip Country Zip Country O $8.75 agdiional

5. Cemﬁcate of Status Dasirad Fee Requirad

6. Name and Addreas of Currond Registered Agent -~ 7= = - *7. Neme and-Address’of New Registered Agent  —--

MName

GARNER, JEFF ' -
Street Address (P.O. Box Number is Not Acceptable)

808 TOLEDO DR

ATLANTIC SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this nt for the purpose of changing Its registered office or registared agent, or both, in the Stata of Fiorida, | am familiar with, and accept

the obligations cf registered agent.

J/ZI/B

SIGNATURE

Signatute, typed or praied name Whﬁmm tithe if applicable. {NOTE: Registorad Agent sk ucuived when reinstating) 'DaTE
FILE NOWIN FEE 15¥$150.00 . o
Afr oy 1, 2005 Foe il $55000 " oo Convdon o $5.00 v o0

Make Check Payable to Florida Department of State ' :

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1 11

TE PSD- [ Delete TTLE [ Change [ Addition §
NAME GARNER, JEFF s g
streeT ooress | 808 TOLEDO. DRIVE STREET ADORESS §
on-st-2p | ALTAMONTE SPRINGS FL 32714 £TY-ST- 2P g
o l/iee @,@Mﬁj" ‘ Doewe | mme Ve D) Cange — [miion | &2

we |\ fawr A - Growee

STREET ADDRESS f ﬂ&ﬂﬂ ,”4_, t
CITY-ST-217 . S f7 SIFIS
TmE. - o o l/-p ——— . T —— .
NAME - , -
ot roopess |AHBAEE {7,5?7‘7-7.&1) V-P.
ovstze B 299 QvencAdio [Z// Aff)/k# P ﬁ 32903

TME OcChange [ Agdltion
NAME

STREET ADDRESS
CITY-ST-2IP
TILE ' DChange [0 Addition
NAME

:::Emnmzss Aot H - CAnne—
CITY-ST-2P Mj f’@" ,lo/z,;ﬂ’-f\. SHS (’E ?0"?'/%
F M | BBt AL D /) P Oose. -

MNAME

STREET ADDRESS ‘fzqo Ovtstean BJ #07%0)
o | Apps FL 373
e SrEeved MINast VP, ey

NAME

sweernoness | 4290 Oeseepeo ﬂ(/ Wl#’ 7
| Dol 1 3103

™| Dasee A Oiford # T

.- 3 Change . (B&ddition | .

STREET ADORESS 9z¢a DV enitind f/ M #{/ STHEET ADORESS

CIFY-ST-ZP g2 Y z - Farle? CITY-57-2P )

TE ’ - O vetere TmE ' _ D Crange [ Addition
NAME NAME :

STREET ADORESS i STREET ADDRESS

CITY-5T-2P : CIFY -$T-2F

12. | hereby certi:z that the information suppliad with this fi!lné; does not qualify for the exemption statad in Section 119.07 3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same lagal effect as if mada under cath; that | am an officer or director
of the carporation or the receiver or tru empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddyess, with all olber like empowered. i

SIGNATURE: ___ SIGNATL E@UHR%%&M&L/ i/?’r/’3 Lol 709 Y14

O OR PRIMTED NAME OF Daytime Phoos #




