FILED

.y May 14,2003 8:00 am
” FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (upr)  + Secretary of State

04-07-2003 20746 007 ***150.00
DOCUMENT #  P02000097822
1. Entity Nama
NATIONAL FENCE, INC.
JUV AW - =

Principal Place of Business Mailing Address ’
8002 WINPINE CT. T17 EAST OAK ST,
ORLANDO FL 32819 KISSIMMEE FL 34744 _
S S AR AT A

Suite, Apt. #, atc. Sulte. ARl 4. ete. [ CHECK HERE IF MAKING CHANGES

Cily & Slate City & Slate 4. FE! Number Applied For

56-2290372 Not Appicable
. - Coutry . T : le - 90 u_ﬂ‘try — — S, Certificate of Staius Oesired | . EJ —---gg'?q‘fqaﬁ:}i?nal
- - 6. _Name and Addreas of Current Reglstered Agent - . 7. Name and Address of New Registered Agent — -
Name
R — gt A e - = - - - . - - - e - e — = - J— e — e |
BAUMRUK,"ANDY J e Streel Address (P.O. Box Number is Not Acceptabile)
717 €. OAK ST.
(KISSIMMEE FL 34744
A Cry Zip Code

8., Ths abova named emity Sublivs thig statement for tha purpase of changing its registered affica or registered agent, o both, in the State of Florida. 1 am femillar with, and accept
<**thig ohligations of registered agder.

1 - e
.

SIGNATURE ! . . . _
S j-_ Sqnma.muvwmmerQemmwwwbh - (NGTE: Fegisierad Agent Signatue Miquired when rinstaling) * . oot bATEV- ST ' T
' - FILE NOWII!- FEE-IS $15000- - -~ - 1| - e N B I
" ’ T R . + N I
. Atter May 1,2003 Fés will bo $550.00 . : i oo [ Ay Be
Make Check Payahle to Floriia Depariment of State L .
T ~» OFFICERS AND DIRECTORS - .. - 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN-11
TME D' : .,,:u - - - D Delele” - “TII BN - P,S . . e e [T D 0 n Addition 8
e WADSWORTH; DANIEL N g
STREET anoRess | BO02 WINPINE CT. . SeET Ageess g
orv-sr-ze | ORLANDO FL 32819 CINY-ST- g
mE ~ |D B3 Deter mE o~ e O Crarge 7 Aodion | &
NAME WADSWORTH, DANA NAME
sTReET aooress | 8002 WINPINE CT. STREET ADORESS :
ovee (ORANDOFLGZIS. _ _ _ . Boemsw |\ ) e s AL
e ] Detate e i T Dlcrange T Addiion
NAME NAME A
=== {~ STREET ADDRESS - —= e e~ - STREET ADURESS -
CivY-ST-21P Ciry-$7-2P
TILE 3 Deiste e . Octangs ] Asdition
HAME HAME
SIREET ADGRESS ) STREET ADDRESS
eY-ST.ZP - ’ - eIry-5T-20
TITLE O detete e O change [T Addition
NAME NAsdE . .
STREET ADDRESS . STREET ADDRESS
TY-51-2P Y-S P S e L - .
TE T Mg - = o S -0 onnge {7 Addition
MAME - son ~—--—i — - ‘ - * RAME' Y : - ‘." - PR
STREET ADDRESS ST T STREET ADDRESS Vs -
CITY-§r-Zi0 LT ' cry-ST. 21P v T, w7 PGP |
12. | hereby certify that the information Supplied with Ihis 122:3 doas not qualify for tha exemption stated in Section-118.07(3)(}), Florida Statules. | further cenify that tha information-
indicated on i 1eport or supplemental report is lrue aceurate and that my signature shall have the Ssama legal effect as if rmads under oath: that | am an officer or director
of the corporation or lha receiver or rustee empowerad lo exgcute Lhis report as required by Chaple - >
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: __  SIGNATURE REQUIRED  \
~ EIGHATURE ANDTYPED OR PRINTED NAME GF SIGHING OFFICER OR DIREGTOR i)




