FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT # P0O2000120367 ecretar y of State
1. Entity Name 04-23-2003 90249 026 ***158.75
PROFESSIONAL FENCING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
908 APRIL HILLS BOULEVARD P.O. BOX 183
LADY LAKE FL 32159 FRUITLAND PARK FL 34731
: . RO
2. Principal Place of Business 3. Mailing Address .
2405 N US Hwy 441

Suite, Apt. #, elc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES
Bldg £ [ CHEC RE ING G

City & State City & State . ) ‘4, FEI Number - h " lApplied For

Fruitland Park FL 55-0805043 Not Applicable

Z!g 4731 C]::?;n;ye zip Country 5. Certificate of Status Desired = ?eae -‘F:gq 3?:&"0"2“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DIXON, JEFF ...
908 APRIL HlLLS BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

LADY LAKE FL 32159

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerod Agent signatura required when reinstating) DATE
1
Ale“;\HE N?‘;JB:)! ':___EE Iisﬂfsgégg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 3 Fee w e * Trust Fund Contritxution. O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. " OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiLE PSTD O pelete l TITLE O Change ] Addition
RAME DIXON, JEFF HAME
streer appeess | 908 APRIL HILLS BOULEVARD STREET ADDRESS
CITY-ST-7IP LADY LAKE FL 32159 CITY-ST-2IP
TILE [ Deete NLE [J crange [ Addition
N{ME NAME
STREEY ADDFESS TTRT 7w meTT o mem s e o e e WOTREET ADDRESSS [T 0 T - 0 = D em em mE mn e =
CTY-51-ZiP CITY-ST-ZiP
TIMLE ] Delete TiME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TILE [ pelete TINLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE O Delete TITLE O Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 elete TIME [dchange [} Addition
NAME NAME
STREET ADDRESS . STREHADDRES§
CTY-51-2IP CITY-S7-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exarption stated in Section 119. 07(3)(i). Florida 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 empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A,% %J@g&@ 04/21/03 352-267-4235

P‘ERE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phong #

AY 6982650

CR2E034 (10/02)



