FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # = PO2000031010 ecretary of State

1. Entity Name 04-16-2003 90180 034 ***150.00

S & S FENCE AND DECK OF PERRY, INC.

Principal Place of Business Mailing Address

1218 BUCKEYE NURSERY RD. 1218 BUCKEYE NURSERY RD.

PERRY FL 32347 PERRY FL 32347

I I AW AR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. [ GHECK HERE IF MAKING CHANGES
City & State City & State I Numiber . JApplies For

QEO -~ 080 ‘(D l L’ Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PUR I - A Name - T em s+ w77 Tl oD R e e -

HATHCOCK, DAWN
1218 BUCKEYE NURSERY RD.

Street Address (P.0. Box Number is Not Acceptable)

PERRY FL 32347

City ' FL Zip Code

8. The above named entity submite-ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept

the obligations of registered-agent,
SIGNATURE M_N__ﬁ_\:\%\-“ Cack b So— O~

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature re'quired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
- . 9. ElectionC aign Finan :
BerMay 1,2000 F wil be 55000 o Copen 0 1y $5,00 v ee
Ma¥e Check Payahble to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVID O Delete TE [ Chenge [ Addition
NAME HATHCOCK, DAWN HAME
sTreer aDoress | 1218 BUCKEYE NURSERY RD. STREET ADDRESS
orv-st-zp | PERRY FL 32347 GITY-ST-2IP
TITLE sD O Delete TTLE [ change [ Addition
HAME KINGSTON, RAYBURNE K NAME
streeT ADDRESS | 1218 BUCKEYE NURSERY RD. STREET ADDRESS
CITY-ST-2IP PERRY FL 32347 CITY-$T1-2P
TITLE 3 Delete TITLE e e _ [change [ Addition
NAME _ . mrien S T 2 At R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental rapart 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 crthe receiver or trustee empowered 10 execute 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 Gita ent with an address, with all other like empowered.

SIGNATURE:

gt —
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytirne Pheng #

ok Y-8 -3 {50 5643587

}

AV BOLBPOU

CR2E034 (10/02)



