2003 FOR PROFIT CORPORATION FILED i

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P94000043562 Secretary of State

1. Entity Name 03-25-2003 90078 024 ***158.75
ARROW FENCE SYSTEMS, INC.

Principal Place of Business Mailing Address K
921 26TH AVE EAST 921 26TH AVE EAST :
#G #G ‘
B IR ANIUAEEN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0501597 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8'75 Additionai
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
— . - —~ R Tt i T e ST Tl Namgt T T T e —_—— = e S P T .
MURPHY, SEAN M Street Address (P.O. Box Number is Not Acceptable)
921-G 26TH AVE EAST
BRADENTON FL 34208
City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabte. {NQOTE: Registerad Agent signature raquired when reinstating) DATE
—
~ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. | Added to Fees

Make Céck Payable to Florida Department of State

10, ; OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

ILE D [ Delete TITLE [ change ] Addition g

NAME DOUGLAS, GORDON E NAME e

streer oeess | 4910 B 20TH STREET WEST STREET ADDRESS 3

orv-si-zp | BRADENTON FL 34207 CITY-ST-2P g

THLE P 7 Delete TILE [ change [ Addition %

NAME MURPHY, SEAN M NAME

sTReeT aporess [ 491013 20TH ST. WEST STREET ADDRESS

CITY-ST-2P BRADENTON FL 34207 CITY-57-2IP

TITLE ) o ) N Ooolete __ __J TLE o ) .. Change __[] Addition :
e . ) o NAME - = o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE . [ Detete TIMLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$T-2P GITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TMLE O change [ Addition

NAME . ) NAME

STREET ADDRESS ’ S STREET ADDRESS ’ o

CITY-$T-2P . . GITY-S§T-2IP / ’

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

12. | hereby certify that,the information supplied with this filing d not qualify for the exemption st.
ave the same legal effect as if made under gath; that | am an officer or diractor

indicated an this report or supplemental report is true and g€curate and that my signature shal

of the carporation or the receiver or rusiee empowered 1o fixecute this report gs reguired by Znapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all otfjer like empowered,

SIGNATURE: ___SIGINAL UABAETIL D-2A-0D  SylnzNY

SIGNATURE AND TYPED OR anpsdia)%e OF SIGNING OFFICER OR DIREC‘PI’ Date Daytime Phone 4 !




