2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED %
May 01, 2003 8:00 am

DOCUMENT #  P94000048351 Secretary of State
1. Entity Name 05-01-2003 90181 027 ***150.00
INDIAN RIVER FENCE CO.
Principal Place of Business Mailing Address
485 N. WASHINGTON AVENUE 485 N. WASHINGTON AVENUE
TITUSVILLE FL 32736 TITUSVILLE FL 32796
Suite, Apt. #. efc. Sulte, Apt. 4, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3256300 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g.gfq‘ﬁ?edc‘;tional
6. Namé and Address of Current Registersd Agent 7 Name and Address of New Reglsterad Agant -
Name
CONSOLAZIO, SONYA |

2620 § HOPKINS AVE LS "N RAS Afﬁ"cjﬁ‘r%n Ave.

TITUSVILLE FL 32780

" Tiusyille FL 55940

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsY%f registered aﬁnt.

+ SIGNATURE
SFQHHAI’E, typadﬂ printed namg of negislerfd aqem and titla if applicable. {NOTE: Ragisiered Agent signature reguired when reinstating) DATE
e AT LS o B
i i i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete TITLE W crange [ Acdition | &
NAME CONSOLAZIO, SONYA L NAME ' h 'hfr\ A‘(E =]
sTREET ADDAESs | 2920 S HOPK'NS AVE STREET ADDRESS LI %S N - Was |ﬂ9 - g
orv-size | TITUSVILLE FL avse | THUSYiIlle , PL 22790 i
TLE VP : O pelete TILE ’ ﬂ[}hange [ Addition CEE
NAME CONSOLAZIO, MICHAEL NAME .
sTreeT aooRess | 2020 S HOPKINS AVE §omesraoveess | Y95 N WO.ShI hm Ave.
orsrae | TTUSWLLEEL Lo fever T gatle, PLT 220 =
TITLE [ pelete TITLE ) [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-8T-21P
TITLE O pelete fITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TITLE [T cetete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered tc execute this repart as required by Chapter 607, Flopitia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowaged.

SIGNATURE: SonyaclpRsdIATINERDS

4-10-05  2NT-7209

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR OI&CTOH l \

Date Daylime Phone #



