RS |
<2602 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00 am
DOCUMENT #  PO1000072841 ffcretary of State

1. Enlily Name

ABC PROTECTIVE POOL FENCE, INC. 04-23-2002 90355 013 ***150.00
Principal Piace of Business Mailing Address
6923 MESA VERDE STREET 6923 MESA VERIjE STREET
PORT RICHEY FL 34668 PORT RIGHEY FL 34668 B [) []7 4288
2. Principal Place of Business 3. Mailing Address Hlm"“" IHII “I" I“| "l” "””NH"“ MI' |||” Ilm “l] lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State F City & State 4, [El Number Applied For
N o ‘—7“ 3 ‘-'{ %% I3 8 Not Apniicable
= | County T Country I . O $8.75 Additional
- - S g ] L —-ﬂ’--r—__..‘..5.-Cefhhca!9-of-Slatus‘Deswed.qg-.(E]_..:-Fe_e_ﬂa@ﬁa”:,&@__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BAXLEY, WILLIAM S Street Address (P.Q. Box Number is Not Acceptable)
6923 MESA VERDE STREET
PORT RICHEY FL 34668
City FL Zip Code

8. The above named s e is statament for the purpose qf changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed o printed name of registereM-egant gfld tity if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬁhingrequiremen?and elects toydc S0. o After May 1, 2002 Fee willshe $550.00 16 -filrecuon Campalgn Ennanc1ng |} $5'00 May Be
v ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Dalete TITLE O change [ Additicn
L BAXLEY, WILLIAM S NAME o N
STREET ADDRESS-| 6923 MESA-VERDE STREET - - — - — ==~ = -SIREETADDRESS' | = ™ - = s Sl et v e e o e =
arv-s-2¢  |PORT RICHEY FL 34668 CITY-ST-ZiP
TITLE (7 Delete TILE [Jchange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
evsreae | e . jomsze S O N
TITLE o T B - O Datete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TILE 1 Delete TITLE [ZJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)D), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation or the receivey trysiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment ah | other like empowered. 1

SIGNATURE: Aclias - Bayley, 8 /s-0F  20-943-734

’ n‘os SIGNING OFFICER OR DIRECTOR 7 Cate Daytime Phona #
—

LLI¥. ¥ o.V)

CR2E034 {9/01)




