. . T daiel - -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000066139 ng 14, 2002f8§00 am
1. Entiy Namo | ecretary of State
CARTER FENCE COMPANY, INC. 02-14-2002 90059 037 ***150.00
Principal 'Place of Business Mailing Address
3890 7TH AVE NW. 3330 7TH AVE NW.
NAPLES Fl. 33964 NAPLES FL 33964
2. Principal Place of Business 3. Mailing Adcress .
Suite, Apt. #, etc. Suite, Apt. #, etc. . » DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
65—0448418 Mot Applicable
Zip Couniry Zip Country 5. 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
[~ BO}&{"'JOHN"_* : R S Str?aiat Address (P.C. E;:Numr is Not Acceptable) =
875:102ND AVENUE <&C 875 ) =
NAPLES FL 34108

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 cf Flarida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible Lo satisly its Intangibile FILE NOW!I! FEE IS $150.00 10, Eleclio.n Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fey;,s
{See criteria on back) O Make Check Payable to Departmént of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , J O Delete - TITLE [ Change [ Addition .
NAME CARTER, KENNETH D HAME - :
streeT a0DAEss | 3890 7TH AVE. N.W. STREET ADDRESS
or-sT-2r | NAPLES FL CITY-ST-2IP
THLE ST , &]elete TITLE [ Change [ Acdition
NAME CARTER, LESLIE K NAME
STREET ADDRESS [3890 7TH AVE. NW " STREET ADDRESS
CITY-ST-ZiP NAPLES FL CITY-ST-ZP
TITLE '} [ Delete TITLE . [C1change [ Addition
NAME FLAGG, HAROLD A NAME
sTreev aporess | 130 4TH ST SE. STREET ADDRESS
f_omy-st-ze__ |NAPLES:FL . — GITY-5T- 2P~ — —
TILE v [ Delete TILE ” [ change  [] Addition
HAME SCHROPFER, FRANCIS C NAME
atheeT Aoress | 1216 ROSEMARY LN STREET ADDRESS
crv-st-zp iNAPLES FL 33940 ) CITY-5T-ZIP
TITLE [ celete TILE sT _ 1 Changs KAddition
NAME NAME catley,Flefthed B
STREET ADDRESS . STREETADDRESS | 945 34 nteaview By
"CITY-ST-ZP CITY-ST-ZIP ~aples, fLl 34109
TILE [ Detete TITLE [ Change [} Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an2fdress,
SIGNATURE: ___<7 J/afor 242 §60 2972

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirna Phone #




