2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT# PQ1000116261 Secretary of State .
1. Entity Name 01-21-2003 90152 017 ***150.00
FLORIDA ENVIRONMENTAL FENCING, INC.
Principal Place of Business . Mailing Address
1640 E ROAD 1640 E ROAD GUUliLkIVY
LOXAHATCHEE FL 33470 LOXAHATGHEE FL 33470
e [ S {1
23371 DS trooad G
Sulte, Apt. #, etc. Suite, Apt. #, etc, IE/(-IHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
L}l\m c:L(‘(‘_e'hSI Fl thim®chGardens, Fl. 851156502 Not Appiicable
ég\_\-\ O \C;usntryn %’33'_“ o io)u;tr}é 5. Cerlificate of Status Desired O fg{;{esq SS:;“"”"“
“ 6. Name and Address of Current Registered Agent — - 7'. ﬁ&;ﬁaares‘; of Néw Reglstered Ag;;l_l
Name
AVON, RICHARD A —
Strget Addr (PO, Box| ber is Not A tabl
1640 E ROAD a1 devvtioond. Carcle
LOXAHATCHEE FL 33470 :
Ly Zip Code
Al 2o Gardens. . FL &340

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printec name cf registered agent and title if applicable (NOTE: Registered Agent signature required when reinstabng) [ATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIILE P [ Delete it [ Change [ Addition g
NAME AVON, RICHARD A NAME \ 2
sTREET ApDRESS | 1640 E RD - STREET ADDRESS 3
orr-st-2p | LOXAHATCHEE FL 33470 CITY-ST-ZIP 3
TILE [ Celete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS

_{ omr-sT-ze | . - pomwvsrar ] I - -
TmE O Detete TITLE “Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S§T-2IP
TILE O Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TITLE {1 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L ry-sTzip CITY-5T-2IP

12. | hereby certify that.the informatig pplied with this fil] ykquaiﬂ for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiémental report jé trg"and agegrate 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 recgiver or trustee g xecute this ;éport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachm | herslike empowerad.

W@ﬂlﬁ&_ﬂﬂﬁﬁ';!‘a

[ Y

AN ATURE S 0

SIGNATURE:
SIGNATURE ANBIYPED GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytime Phone #




