o FILED

=
4 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT #P02000085035 \ £, 05-05-2003 90205 034 ***150.00
1. Enlity Name
T & C FENCE, INC.
\"‘:{'&L“'}?}e.

Principal Place of Business Malling Address
6293 TANEYTOWN STREET 6293 TANEYTOWN STREET
NORTH PORT, FL 34286 NORTH PORT, FL 34286
T e VAR R RO A

Sulte. ApL . &tc. Suite, Apl. #,et. ] CHECK HERE IF MAKING CHANGES

Clty & State ) City & State .| 4- FEINumber Applied For

. b= A1 %l 204 Not Applicable
Zip Country 2ip Country i .75 Additiona:
&, Cerlificate of Status Dasireg 0O gg Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACOBS, THOMAS
6293 TANEYTOWN STREET - . Streel Address {F.0. Box Number is Not Acceptable)
NORTH PORT, FL 34286

Cily l FL z Zip Code

8. The above named entity submits this statement for the purpose of changing /1g registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept -
the obligations of repistered agent.

SIGNATURE -
Signawm, ypad or piimad nama of {NOTE: Raysmad Aganisiynalum equired whan )inTuling) DATE
9. Election Campaign Finanging $5.00 MayBe
Trust Fund Contribution. 0  AddedtoFees
AR
] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e o R | 0 Delere e O Ctange (] Addition | &
NAME JACOBS, THOMAS . NAME : ' =
STREE1ADDRESS | 6293 TANEYTOWN STREET STREET ALDRESS §
cmv-si-2¢ | NORTH PORT, FL 34286 ¢y-st-2ip &
e D ] J Delete MLE [ Change [ Addition g
NAME KOVACH, CHRISTOPHER NAME
SIREET2D0RESS | 5646 TROPICAIRE BLVD. ] STREET ADDRESS
¢1v-s1-2¢ | NORTH PORT, FL 34286 CY-51-2P
e ' O Deete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
cny-51-2¢ coy.s¥-21F
mie O3 Delete LT3 OcClenge [ Addison
NAME NAME
STREET ADDRESS SYREET ADDRESS
COY-S1- 2P cmv-s1-2IP
TIILE [ Delete e [ Charge ] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
civ-51-2¢ LHY.51-2iP
ME [ petete INLE O Ctange  [J Addition
NAME NANE
STAEET ADDRESS STREET ADURESS
CiTY-51-20 ’ <hAv-s1-2IP
12, i hereby centify thal the information supplied with thig filing does not qualify for the @xemption stated in Section 119. OT;SXI) Florida Stalutes, | further gertify that the infarmation
indicated on this repon of pupplemental repovt IS true gwtfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporalion of the faeiver or rustee empowerad i execule this repor as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachmpni with an address, with/all fther like empoweared.
SIGNATURE: 4 [l 4/36{0.? M GAS-014E
SIGNATURE AND TYPED-OR PRIITED MAK E OF SIGNING OFFICER OR DIRECTOR Daw Caylima Phané ¥




