2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

Secret;u'y of State

05-02-2003 90193 012 ***158.75

DOCUMENT # P01000113612

1. Entity Name

ALL AMERICAN FENCE COMPANY OF JACKSONVILLE, INC.

U/

FILED %

Principal Place of Buginess Mailing Address
227 5. EDGEWOOD AVE. 227 5. EDGEWOOD AVE.

JACKSONVILLE FL 32254 JACKSONVILLE FL 32254

2. Principal Place of Business 3. Maillr‘lg Address “lml” m I|"| “l" |||" ||M ||‘|H|||' ”l" ”"I I"" HHI m’ III)

A3 s Sdarwralue | Same 54 Zﬁ&wmﬁ

Suite, Apt. #, etc. & Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Cit atg - ] S'fj!—&tate i 4, FEI Number Applied For
\ﬁ‘ &Mw A’SL— d-' 3‘? ?/M . 59-3760448 Not Applicable
Country Zj : Countr » ) $8.75 Additional
SQD\SLI’ ()5 O j ga Suf uﬁ[q/ 5. Certificate of Status Desired Z]/ Fee Required
P _6._Name and Address of Current Registered Agent | ——7.-Name and-Addroeas ol-New-Registered Agent——————— == —
Name
MCCORM[CK‘ ROBERTA B Street Address (P.O. Box Number is Not Acceplable)
3924 SAN CLERC RD
JACKSONVILLE FL 32217
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE N
Signature, typed or printag nama of registered agent and titte it applicahle (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
- " 9, Election C aign Financin
Afte May 1, 2003 Fee will be $550.00 TrustIFunda(r:noat‘r?bution ° a0 fdsd'g:ohgiig °
Make Check Payable to Florida Department of State '
10. = QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THTLE VP [ petete TITLE [ Change ] Addition g_
NAME MCCORMACK, B J NAME S
sTREET ADDRESS | 3924 SAN CLERC RD STREET ADCRESS 3
CITY-8T-2IP JACKSONVILLE FL 32217 CITY-ST-21P -~ I
o
TITLE S 3 Delete TITLE [ Change [ Addition %
NAME WEST, KAREN NAME
STREET ADDRESS | 4221 WOODMERE STREET STREET ADDRESS
cr-stap | JACKSONVILLE FL 32210 _ - . CITY- 572 e . P — L
TILE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CImy-§1-21P
TME 1 celste TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ I CITY-§1-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 lrustee empowered 10 exacute 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 attachment with’an address, with all other ke empowered.

SIGNATURE: 5 (QW)QE’%E Rt@gﬁ-{m":&)}' 7/—9‘9’03 ’ ot 334 b 77

SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phons #




