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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CREATIVE FENCING, INC.

P01000085035

Principal Place of Businass

P.0. BOX 38272
PANAMA CITY R 32412

Malling Addrass

P.O. BOX 35272
PANAMA CITY FL 32412

2. Principal Place of Business

3. Mailing Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-21-2002 90855 045 ***150.00

il
AU R R Iﬂlﬂlilllﬂﬂlﬂlllﬂ

D0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Sulte, Apt. #, etc,
City & State City & State 4. FEI Nu r f Applied For
ol g-—a’;ﬁ Z %g Not Applicable
2i 3 i t -
e Country ap Country 5. Cenificate of Status Desired a $8'75 Additionat
Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
R O T oo = e —|=Name_ _ . N
- - S v —— o - - - . - - - - - - - -
Pom MH' Street Address (P.Q, Box Number is Not Accemable)
1573 BOBLOFTIN RD
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o orintad name of registared agent and tille i apphcabiy {NOTE: Regiatarad Agent signature required when reinstaing) DATE
9. Ihisfﬁprporati?n is eII‘gibla rcln san'slfy ;13 Intangible mFlll.‘E N1owm iEE I?llsl::o.oo o 10, Election Campaign Financing $5.00 May Bo
axliing requirament and elects (o do so. After May 1, 2002 Foe w $650. Trust Fund Contribution. Added 1o Fees

{Sea criteria on back)

Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS 12, - ADDITIONS/GHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
Mme ok mmﬁﬁ! mE PRES VBT, Bleene  [Jaudton | 5
we | Sexy Cm“i_qn NPT @2 NAME MEL- PO &
swectaooness | Lo L W Hwt sweetaoness | 45 J% Bef LBETU » 3
orvstze | PN LAY EL Sy i oiry-st- 2 PAMIM Ty, B 320440 |8
THLE 7 betets e \J L. Védfw ~SECY Olcrange  Betidition | G
NAME NAME DoT Po
STREET ADDRESS smErnoniess | 15 )% b ed LoFTH ﬂ‘p,
CITY-ST-7P avstze | PANNMA CTy gl 2 Z-M
TLE O velate e / [l changs  [J Additlon
HAME . o _ e JaMeE b U e | I
| STREET ADDAESS - -z STAEET ADDRESS - .. - - i - -l
CHTY-§T-2P CITY-57-2P
TITLE 7 Delete TM.E Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-s1- 2P
TTLE 3 veiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2IP CIFY-S1-21P
e [T Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S1-2P QITY-S1-2IP
13. | hereby criig_that the information supplied with ing deaes not quality for the exemption stated in Section HQO??S](i)‘ Florida Statutes. | further certify that tha information
indiceted on this report or supplemental report | And accurate and thal my signature shall have the same legal effect as If made under oalh; that | am an officer or director
of the cerperation or tha raceiver or trustee bfl to execute thigpport as required by Chapter 607, Fiorida SI s, and that my namgrappears in Block 11 or Block 12 if
changad, or on an attachment i ered. - . C fﬁ “77’_/__
. =g M/M ke Wyzﬁ,azr T3P
SIGNATURE: ; TEAY 345
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR Date 7 T Daytime Phone #




