2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 18, 2000 8:00 am
ARROW FENCE SYSTEMS, INC. ecretary of State
04-18-2000 90016 001 ***150.00
Pringipai Place of Business Mailing Address 04-18-2000 90016 002 *****8.75
92t 26TH AVE EAST 921 26TH AVE EAST
#6 #G
BRADENTON FL 34208 BRADENTON FL 34208-3917
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number 5 05 Applied Far
6 01592 Not Applicable
Zi Counti Zi iti
P ouniry ® Country 5. Certificate of Status Desired $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, SEAN M Street Address (P.O. Box Nurrber is Not Acceplable)
4910 B 20TH STREET WEST
BRADENTON FL 34207
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,
SIGNATURE
Signatura, typed of printed name of regislered agent and title f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE *.
9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ion Financi
Tax fiting requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. %Sgthgzn%aéno?:?;mi:: neing '] §i‘egqoh‘é?;93 6
{See criteria on back) O Hake Check Payable to Department of Stale :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [ pelete TILE Clchange [ Additicn
NAME DOUGLAS, GORDON E NAME
streeT Anoaess | 4910 B 20TH STREET WEST STREET ADDRESS
cn-st-zp | BRADENTON FL 34207 CITY-ST-2P
TME P [T Delete T [OJChange [ Addition
NAME MURPHY, SEAN M NAME
sTReeT apoRess | 491013 20TH ST. WEST STREET ADDRESS
orv-sT-2¢ | BRADENTON FL 34207 CITY-ST-7IP
TITLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T T e -
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TIT:E O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-5T-2IP
TITLE [ Delete TTLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21°
TTLE [ Dalate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
13. | hereby certify that the intormation supplied with this filing dees not quality for the exemption state |[Y’Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that,my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustae empowewfgdo execute this reggft as required by Ciapter 607, Florida Statutes; angd thatfhy name appears in Block 11 or Block 12 i

[ s /5o PYITE3- 91y

SIGNATURE AND TYPED R PRINTED NAME OF 51:;.7((; OFFICER OR DIHﬂTOR 4 4 / /35[& Daytime Phone # 4

’ I

SIGNATURE:

T

CR2E0234 (9/99)

Y



