2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
AT P94000068412 Mar 06, 2000 8:00 am
SMYANA FENCE SUPPLY, INC. Secretary of State
03-06-2000 90045 049 ***150.00
Principal Place of Business Mailing Address
1611 W CANAL ST 1611 W CANAL ST
NEW SMYRNA BEACH FL 32168 - NEW SMYRNA BEACH FL 32168-8515 G Uy . v
F s RN R
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32?3785 Not Applicable
zp Country Ze Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYEH' WILLIAM T JR Street Address (P.O. Box Number is Not Acceptable)
1611 W_CANAL ST = - - ,
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

!

SIGNATURE
Signalture, typed or printed name of ragisterad agent and tle f applicabla. {NOTE: Registered Agenl signature required when reinsiating) DATE
9. This corporation Is eligiole (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm,g re'aqu\remem and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O telete TILE [ Change [ Addition
NAME DYER, WILLIAM T JR NAME
STREET ADDRESS | 1611 W CANAL ST STREET ADDRESS
ory-st-2P s NEW SMYRNA BEACH FL 32168 cmy-sT-219
TLE A S TP [ Celete TITLE [ Change [ Addition
NAME ‘ N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TME [ Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. —_ STREET ADDRESS _|.
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TLE ) Change [ Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all gther like empowered.

W am T DYER JTe- .o
SIGNATUHE: uSIJG‘.NjTUﬂEx;;:L’;:D,OH%ﬂT-‘:-D N‘lME D) NlGl‘:N::i{ iﬁEiE@mﬂ 3 - ' - a ll OQQ Qd{_ l{-a’?- OEW

Date Daytima Phene #

CR2E034 (9/99)



