FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000046559 ecretary of State
1. Entity Name 04-28-2003 90538 025 ***150.00
INNOVATIVE FENCE AND DECKING, INC.
Principal Place of Business Mailing Address
619 HERMITS TRAIL 613 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
I — RO ER TN
Suite, Apt. #, etc. Suite, Apl. #, etc, ‘ﬂ CHECK HERE IF MAKING CHANGES
City & State ' ,C,“y & State . = .A‘V“ P I 7App|led Far
L EUED FOR Not Applicable
“p Country Zp Gountry 5. Certificate of tals%red O ?.g;;esq 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLAHER, RUSSELL §
619 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701

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

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Sighalure, typed or printed name of registered agent and Iitle if appiicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
= A My 2003 Fow R B $000” | = = e 8 Sl G 3 35,00 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME GALLAHER, RUSSELL S NAME
sTreeT ADCRESS | 619 HERMITS TRAIL STREET ADBRESS
emv-st-ze | ALTAMONTE SPRINGS FL 32701 CITY-5T-2P
TILE VD xDelem TME O Change [ Addition
HAME GALLAHER, LISA L NAME
sTReT ADDRESS | 619 HERMITS TRAIL STAEET ADDRESS
ey -$1-2P ALTAMONTE SPRINGS FL 32701 Ciry-ST-2P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelsie THILE [ Change [} Addition
NAME o N T . S L . L
STREET ADDRESS " TV ewmwranomes | T —
GiTY-8T-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME ‘ :
STREET ADDRESS R smmeeT noRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete LE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ N CITY-$T-11P

12. | hergby certity that the infopfation supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemeplal report is true an

acc ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘.//z /03 (409)85%35%

Data Daylime Phona #

AY 0912200

CR2E034 (10/02)



