FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

DOCUMENT #  P02000127429 cretary of State
1. Entity Name 09-12-2003 90103 004 ***150.00
AMERICAN FENCE CREATIONS, INC. 4
Principal Place of Business Maiing Addregs.
557 NW SHERBROOKE AVE 557 NW SHERBROOKE AVE
PT ST LUCIE FL 34983 PT ST LUGIE FL 34983 “
2. Prncipal Flace of Busingss 3. Maling Addrass HI'MI““I"“WH m““m |lm H“I"m ‘ll" |||I| “It”l’”"‘
Sulte. Apt. # etc. Suite. Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
f-z Q_IG L.l—q Lﬁ ? O Mot Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desred [ 98-7 Additional
Fee Reguired
- - - .6, Name and Address ot Current Registered Agent’ R B 7. Name and Address of New Registered Agent
Name
BALDWIN, SHANNON :
.. Street Address {P.0. Box Number is Not Acceptable)
557 NW SHERBROOKE AVE
PT ST LUCIE FL 34983
A : City FL Zip Code

8. The above named entity
the obligations of registel

mits this statement for the purpose/of changing its istered_.o\fﬂce or registered agent, or both, in the State of Flerida. | am familiar with, and accept

o 9903

5
d ngma of registered agent and litls if apﬁlmabls. (NOTE: Registerad Agant signaturg raquired whan reinstating) DATE

<

SIGNATURE =
Signatgre, ty)

FILE NOW!!! FEE IS $550.00 . - ‘
At Septmbe 16,205 Fn i o $7508 o S Cxrosgrc - $5.00 worco
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time PD [ Delata e [ Chenge [ Addition
NAME BALDWIN, SHANNON NAME
staeet poress | 557 NW SHERBROOKE AVE STREET ADDRESS
amv-srze | PT ST LUCIE FL 34983 CITY-§7-217
ME VD 23 Delete TILE [0 change [ Addition
HAME SMITH, MELVIN NAME
sraeet anoress | 557 NW SHERBROOKE AVE STREET ADORESS
cemv-st-ze -LPT.STAUCIEFL 34983 = = =~ L CITY-ST-IF
TITLE : [ Detete TILE T 7T T OThange [ Addttion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S7-2IP CITY-§T-2p
TTLE [ Delets ME ' Dl Change [ Acditicn
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TIE 1 Detete TMMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADTRESS
CTY-§T-2IP CTY-ST-7P
L 0O Detete TITLE [ Change 3 Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-81-27P CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shal! have the same lagal effect as if made under oath; that | am an officer or director

of the corperaticn or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atachment with an address, with all other likg_empowerad,
772 §719.

SIGNATURE; TPaguhsia. Sharron (@Fald WL 1Ggp3 [ SO

k___/ﬁGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

AY 8684140

CRZE034 (4/03)
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