FILED

2003 FOR PROFIT CORPORATION _ Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # P02000077045 07-22-2003 90049 021 ***150.00
1. Entity Narme o
BLANTON FENCE, INC.
Principal Placa of Business Malling Addrass -
6020 COCOA AVENUE 9020 COCOA AVENUE 55054870
JACKSONVILLE FL 3211 - JACKSONVILLE FL 32211 N :
Suile, Apt. #, etc. Suite, Apt. #, ete. ) [ CHECK HERE IF MAKING CHANGES
City & State . City & State: - o 4. FEI Numper Appliad For
5 2 "'?—3 7’ /(! é 9 Not Applicable
Zip Counry Zip Country L ‘ $8.75 Addiional
. 8. Certificate of Status Desired d Fes Required
- 6. Nams and Address of Current Ragisterod Agerit B T =—"—=7=Namo'and Address of New Registered-Agemt———
et o mame s e e - ) U0 . .2 Oy SO
- BLANTON, LEROQY
Street Address (F.O. Box Number is Not Acceptable)
9020 COGOA AVENUE
JACKSONVILLE FL 32211 i
N City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o« registered agem, or both, in the State of Fledida. | am familiar with, and accept
the obligations of reglstered agent. - "
K _";‘ e "i :
SIGNATURE —
T % 7 Signalte, typed o printed nam of registeted agent and tite if applicadie. {NOTE: Registerad AQoru £10natura nequired whan reinatating) DaTE
T FILE NOWI! FEE IS $550.00 . _ .
- . El i
A Soptemer 10,2000 Foowi e $750.0 o Boson Corma iy $5.00 o
Make Check Payable te Florida Department of State . .
10, — CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 14
me FRES, [ petete TTLE ’ . [ Change [ Addition
HAME LE/&"/ Blanto 1 NAME
smertaoress | 2026 (o Cod L STREET ADDRESS 4
CITY-ST-2P Jackepanthe, P FL2U CTY-5T-21P
TE Setestrry ] R TME Ocnange O Aodition
HAME v B Greenlent RAVE
SREETWOURESS | 52 SO 7ol AO5E J STREE? ADOAESS
WS | ~Sdchsre i lE Ff 22223 . —. - TSI e e m.s
TiLE [ Deleta THE [Jctange [ Addilion
_ HAME , DR W S R . . . -
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CY-ST- 2P
TIILE [ elete TILE ) ' O crangs [ Addition
HAME NAME .
STASCT ADDRESS STREFT ADDAESS .
Y-tz CITY-ST-2IP
TLE [T pelete WLE ' Ol cnange [ Adsttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-51-2p
TNE 3 veree TIILE Dthangz [ Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-51-2P

12, { hereby certify that the informatior supplied wilh this fiing does not qualify for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
ingicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or The raceivar or lustee empewered 10 executa this report as required by Chapter 607, Florida Statuteg; and that my name appears i0 Black 10 or Block 11 if

changed, of on an attachment with an addfess. with all other iike empowered. .
SIGNATURE: SIGNATURE REQUIRED /@%@ﬁ %

SWANATUAE AND TYPED OR PRINTED NAME OF BIGNING OFRCEN O DIRECTOR .

CH2EQ34 (4/03)



