2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT #  P02000088625

1. Entity Name

BRODEUR FENCE & SUPPLY, INC.

AV 2081000

03SEP 25 1 g: o¢

SECAETARY OF STATE

Principal Place of Business - Mailing Address m‘“—AH‘L\gSEE E:J(.}I-?H)A
402 NEEDLES DR 402 NEEDLES DR :
PORT ORANGE FL 32127 PORT ORANGE FL 32127

A A

CR2E034 (4/03}

2. Principal Place of Business 3. Mailing Address
fl—- Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
B} P "
City & Staile City & State 4. FEIl Number Applied For
. et Not Applicable
Zi ountr oL Zip~ —— - = "~|—Codntr o . B/ iti
| -9 P ey —— i 2 y.. P ¥ 5. Certificate of Status Desired §B.Z5 Addc;tmnal
-Lg / l 7 /) ee Require
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name S\ n./
BHODEUR' MAURICE R Street Add (Pg:IB-‘m mber is Not Acceptable)
. res| ress (P.O. Box Nu
402 NEEDLES DR
PORT ORANGE FL 32127
City FL Zip Code
8. The above named. entity submits this statement for the pyrpose of.ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred agent. ’
7 N O L~ V ‘9 3
SIGNATURE : Ll £ y.i
Signature, typfad or prl nted name of registarad agent and titls if applicable. (NOTE: Ragistered Agen ﬁgna{ure required when reinstating} / / DATE/
—f #
: FILE NOW!!! FEE IS $550.00
: 9. Eiection Campaign Financin
After September 10, 2003 Fee will be $750'00 Trust Fund Coitr?bution. ° a fci;%'?ohé?;sls y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Delete TIME _ [ Change ] Addition
NAME BRODEUR, MAURICE R SR NAME
sTreer poress |402 NEEDLES DR STREET ADDRESS
arv-st-ze |PORT ORANGE FL 32127 CITY-ST-21p
TITLE [ pslete Tme . [Jchange [ Addition
NAME NAME —~ —y P
STREET ADDRESS STREET ADDRESS Dg? I:] i—l L"l %:: 9 ;'3 4 4 :”—:'; 3 T
R - -=f17 Rp=TO ML
CTY-ST-ZP . o o e . . I —_ CITY-8T-2P - gl ‘“5" i }‘Dg“l- U{jr #0358, 75
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE [ pekete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S . * O pelete Tme - ) i [JChange  [] Addition
NAME : . " NAME : no-
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. [ hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

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

]
SIGNATURE: //




