2002 UNIFORM BUSINESS REPORT (UBR) FILED

1512800

L ]
DOCUMENT# _ PO1000057213 Jzén 1422002 i2}S(t)0tam
1. Entity Name ecre al ’ O a e 2
S & S FENCE AND RAIL, INC. 01-14-2002 90013 018 ***150.00
Principal Place of Business Mailing Address
219 GENEVA DR 219 GENEVA DR.
QVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
39 3723 ¢ 285 Not Applicable
Zj Count Zi i
P ountry P Country 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SMITHSON' KELLY Street Address (P.O. Box Number is Not Acceptable)
219 GENEVA DR.
OVIEDO FL 32765
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registersd agent and tit'e if applicable. (NQTE: Registerad Agent signaturg requiradt when rainstating) DATE
9. Th i ligibl isfy i i . . ., .
o oo oo doto. | i oy 1,2002 Famwiivesssogn © | 1O Comsemn ey 95,00 w0
o ) ¥ Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delste TIMLE [ change [0 Addition | S
WE o | SMITHSON, KELLY NAME e
STREEF ADDRESS | 219 GENEVA DR. STREET ADDRESS 2
cmy-sT-2PP OVIEDO FL 32765 CITY-51-2PP §
TITLE . T Delete TITLE [ Change [ Addition | O
NAME ) NAME
STREET ADDRESS'| STREET ADDRESS
ov-st-ze. | L ' CITY-87-2IP
TITLE [ Delete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TME O Delete TITLE [JChange  [] Addition
NAME NAME ' o - : ’
STREET ADDRESS STREET ADDRESS Thme et
CITy-$T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
13 | hereby certify that the information supplied with this filin: c% does not qualify far the exemption stated in Section 119.07(3)(i), 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. trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered. <
N T
p g ] =,
SIGNATURE: A 1 AT
PED OR PRINTED NAME OF SIGNING bFFICER dﬂ DIRECTOR Date Davytime Phone #




