2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P93000031373 May 15, 2000 8:00 am

PALMDALE FENCE POST CO., INC. Secretary of State

05-15-2000 90303 011 ***150.00

Principai Place of Business Mailing Address
941 SWEETWATER LANE P.O. BOX 7147
105 BOGA RATON FL 334310147

BOCA RATON FL 3343

2. Principal Place of Business - 3. Mailing Address H""m "l IIIII

MO

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65-04 Applied For
- . — - - . o o 08131 Net Applicable

Zip Country Zip Country u $875 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SANTA MAF“A’ THOMAS F Strect Address (PO Box Number is Not Acceptable)
941 SWEETWATER LANE

105

BOCA RATON FL 33431

City FL Zip Gode

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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and hitle 1 applicabla (NOTE. Registared Agent signature required when reinstating) DATE
" e s s ) Ao, WAY 13000 Fog wil pagsaooo | 1 E°CinCamoagn Francing - $5.00 My be
= TEEE 4 - Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ‘ [ Delete TIMLE [ Change [ Addticn
NAME SANTA MARIA, THOMAS F NAME
STREET ADDRESS |- G41- SWEETWATER LANE #105 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE [J Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ] Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
NLE [ celete TLE [ Change [ Addition
HAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-SF-2IP S - =y onv-srzp -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida 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 cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 124

changed, or on an at ment with an address, with gl other like empowered.
-~
SIGNATUR H-24L~00
G OFFICER OR DIRECTOR N Date Daylra PRone #

sty

0 (



