2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000019947

1. Entity Name

BUILT WELL FENCES, INC.

THE §

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90146 030 ***150.00

3 ‘// po I, qé A. 3‘} / A0 u A 5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T Namg G o T T Ty T T e
ERICKSON, LOUIS § Wil fam. N/ard
11725 COLLIER BLVD, SUITE F 7990 B ™ BT,
NAPLES FL 34116 ’
City Zip Code
Naples FL |341a0

8. The above named entity submits this
the obligations of regisiered agenj”

terment for the purpo,

of changing its registered office or'registered agent, or both, in the State of Florida. !

/[-13-03

am farniliar with, and accept

ed O printed name of ragisfere®Sgent and titte 5applicanle‘

(NOTE: Registered Agent signature required when reinstating} . ' DATE

Y FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 '
Make Check Payable to Florida Department of State -

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

CiTY-ST-2tP : CITY-ST-2IP H”’:E 11' a! i7.0

10. OFFICERS AND DIRECTCRS | EEB .. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T 1 pelete TITLE PRES. [J Change  [E-#fidition
NAME NAME Wistianm WaRD

STREET ADDRESS STRETAD0RESS | 1920 Nandall Bivd.

CITY-57-2IP UN-S-P |\ Mawles . . EY120

TITLE [ Deleta Tme Y- PK 5. [ Change  [ebbeidition
NAME NAME RicHnrd WARDL

STREET ADDRESS SREETADDRESS | 33y X ST N-€ .

oTY-§T-2P on-st2p | Naples, <. 3¥72.6

TILE - a—— o Hloeete oo ofome oo L. V- Pres, . . . .. .- e :-s = [1Change  [Semfition
NAME NAME JaAmES waARd

STREET ADDRESS STREETADDRESS |42 JotF ST. ME ¢

TILE [ elete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-ST-2P

TIE [ Delete TMLE [dcChange [ Addition
NAME NAME ) Do

STREET ADDRESS . [} STREET ADDRESS . e

CITY-5T- 2P oY-ST-ZP

ML O Delete THLE I O Changs [ Addition
HAME S B3 .

STREET ADDRESS © i [ sREeT Abmess L

CITY-$T-2IP CTY-ST-2 ' ’

7

changed, or ¢n an attachment with an .-.

. with all other like pffipowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). 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 trustee ergowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 ii

SIGNATURE: A

DIRED [-/3-03 239

Date

Dﬁylir‘ﬁgﬁ\one #

LS 43567

PRy T T

Principal Place of Business Mailing Address

710 27 STREET N.w. 1O 27 STREET NW.

NAPLES FL 34120 NAPLES FL 34120 '

o N (BTN A

[, ve/ :
Suite, Apt. #, etc. Suite, Apt, #, etc. [1 CHECK HERE (F MAKING CHANGES
Cipy & State City.& State . FEI Number Applied For
Naples _Fz. /\/a.,gles K. X 01-063 700 Not Appabie

Zip,” Country Zip v Country $8.75 Additional

CR2EQ34 {10/02)




