2003 FOR PROFIT CORPORATION

FILED
Jun 04, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 5/
' 05-01-2003 90300 021 ***150.00
DOCUMENT #  P02000083599 V/ R
1. Entity Name -l 2
NORTH FLORIDA FENGE & SUPPLY, INC. / i
Principal Place of Business Malling Address 33 u ! b Ub ?
PO. BOX 4111 P.O. BOX #11
PANAMA CITY FL 3240 PANAMA CfTY FL 32401 ]
NE— — IR AR MR
i
Suite, Aot #. ete. Suite. Apt. 4, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Applied For
O5-0 5, ‘29 199 Not Applicable
Zip Country e Country 5. Certficate ol Status Desirad D ?g-ﬁfwﬂgma'
€. Name and Address of Current Registered Agent 7. Neme and Address of New Registared Agent
Name ;
1 m"{‘bﬁ:&%“ T T T T T T et Adiress (PO, Box Number s et Accepable)
PANAMA CITY FL 32401 !
City Zip Code ‘

FL

iha obligations of registered agent.

_B, The above named enlity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, it am tamiliar with, and accept

L]
SIGMATURE
Sighetus, tyPed or prinis0 hame of rOILAEG Agenl snd tite i adclicable.

{NOTE: Regitiered Agent signawne requirsd when minsiatng)

CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
WMake Check Payable to Fiorida Department ot State

9. Election Campaign Finencing
Trust Fund Confribution.
I

$5.00 Moy Bo

Added to Feas

10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

IME p O oelet e Ochne [ Agdition | &

NAME KNOWLES, GAIL M hAME 2

street aooress | 1604 LOUISE AV STREET ADDRESS - -

orv-st-a0 | PANAMA CITY FL 32401 Ty- 512 g

TINE ) O Detes e | S/T om0 Aditon &

NAME KNOWLES, FRANK W RAME «

stRees nbress | 1604 LOUISE AV STREET AUDRESS

cov-s1-z¢ | PANAMA CITY FL 32401 enry-s1- 7P

e ST J e O change [ Addition
“|~smeer soress | 1806 HIGHWAY 2287 " ~— + —~ - - R ymeasooeess | 0 0 e — e

crv-si-2¢ | PANAMA CITY FL 32404 LY. S1- 2P

WE O petetn INLE Ochange T Asshion

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-53-2IP CAY-51-2P "

e 3 Detete Tme Ochage O Agdition

WAME MAME

STREET ADDRESS STREE! ADDRESS

cITy-St-Ip CITY-5T1-2P ‘.

UME 3 petete ME } O Crange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-20p oay-s1-2P

indicated on this repart or supplemental raport is frue a

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

12. | heraby certifz 1hat the Information supptied with this ﬁii:;\g does not qualify tor the exemption stated in Section 119.07&3)(0. Florida Statules. | {urther certify that tha information,
[{ [ accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver of truslea empawered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 er Block 11 if

(350)785-2207

Daytane Phoneg §

e s t./5-03




