2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

S

avs

DOCUMENT #  P02000097601 Secretary of State
1. Entity Name 03-06-2003 90115 005 ***150.00
SAFE T FENCE, INC..
Principal Place of Business Mailing Address
1116-7TH PLACE 1116-7TH PLACE
VERQ BEACHH FL 32962 VERQ BEACHH fL 32962
2. Principal Place of Business 3. Mailing Address H"“III m I|”I “II“I'” "W"m II“I u““'”l I“""m “l“lli
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
2Z-387 1D 5’ Mot Applicable
zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS' CHR|ST0PHEH D Street Address {P.O. Box Number is Not Acceptable)
1116 - 7TH PLACE |
VERO BEACH FL 32962 T - o= IR .
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee wil be $550.00 vt Fond Comriuton. Ay e
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPY 1 Delete TITLE [ change 7 Addition
NAME THOMAS, CHRISTOPHER D NAME
streer Aporess | 1118-7TH PLACE STREET ADDRESS
CITY-ST-21P VERO BEACHH FL 32962 CiTY-ST-21P
TITLE Dvs 3 pelete TITLE [Jchange  [] addition
MAME HOWARD, WAYNE NAME
SIREETADDRESS | 1116-7TH PLACE STREET ADDRESS
CITY-ST-2P VERQ BEACHH FL 32962 CITY-ST- 2P
TIMLE [ Deiete TMLE [JChanga  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - - L1 Dekete § I - T Ochange [ AaditgR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
MLE [ Delete TILE [JChange (7] Addition
NAME . . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 8128 . /7 Y CITY-ST-2IP

12. | hereby certify thal the infopfation supplied wj does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report prEupplemental rep and accurate and theddny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or JHe receiver or trustee, gefed to execute this Jépdrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anltachment with'an a Qlher like empSwtred.

CR2E034 (10/02)

SIGNATUR

A St uorn s2e, 3hlz 220284792
BMATURE AND#YPED OR ‘PRINTED NAME OF 5IGNING CFFICER OR DIRECTOR Data Daytima Phone #



