FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

£ e

DOCUMENT #  PO1000063324 Secretary of State
1. Entity Name 02-28-2003 90143 046 ***150.00
POLE BARNS & FENCES OF BUCKINGHAM, INC.
'Pn‘ncipai Place of Business ’ Mailing Address v .
3949 EVANS. AVE. #205 3949 EVANS AVE. #205 '8"9135’5&%’
FT. MYERS FL 33901 FT. MYERS FL 33501 MR L
I N DI R

sulte, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied Far

65—1 1 18078 Not Applicable
2P Country “e Country 5. Certficale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e iy eeemnn w ——— = YT et waT Na_me; A S e - —

MARKER, PEGGY
3949 EVANS AVE., #205
FT. MYERS FL 33901

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar with, and accept

the obl‘gaiior%g::red agent. }
SIGNATURE “l MOJ\/QZ{)\ 3 10?5 0>

Signature, typs ijtedpame 51' selistered agent and title it applicable, (NCTE: Registered Agent signature required when rainstating} " DATE
g Y/ { )
=5

17 FEE IS $15 i
AR oy 1, 2000 Fo wil o £3500  SeconCorvogn oo $5.00 v
Make Check Payable to Florida Depariment of State ] ' ,
10. T . OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D - " [ Dalste THLE [ Change [ Addition -
NAME MARKER, PEGGY : NAME
streer anoress | 3949 EVANS AVE., #205 STREET ADDRESS
orv-st-ze  {FT..MYERS FL 33901 CITY-5T-2IP
TTLE I ] Delete TME ’ Ol Change [ Adgition
NAME . NAME }
STREET ADDRESS'| STREET ADDRESS
CiTY-ST-7P CITY-§T-2IP -
THLE [ Delete TIMLE [Jchange  [] Addition
_,,N{ME_,_. - - - L e o e s, Dm ORI eNAME-'———-- R S . —-— = - . T e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TMLE 7 pekere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7P CITY-ST-ZIP
TMLE ' O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z1P CITY-§7-2IP

12. | hereby cert\fy_that'the infarmation supplied with this filing 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 supplemental report is true and accurale 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an acddress, with all other like empowered,
sionatuRe: _ RuCAAE PEOUIRED oas [0

smnn-ru%&o‘vpan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  ©

Daytime Phone #

CR2E034 (10/02)




