FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

v 61‘-98’890

DOCUMENT # P94000071 894 05-05-2003 90177 036 ***150.00
1. Entity Name ‘
WALKUP FENCE, INC.
Principal Place of Business Mailing Address )
19305 N HWY 441 P.O.BOX 25
ORANGE LAKE FL 32681 MGINTOSH FL 32664
I N IR R G
Sulle. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59'32?0392 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desred [ Ei'ggql‘:rd:é“"”a'

o[ s 2o =2 < Name and Address of Current Registered Agent™~

7. Name and Address of New Registered Agent

Name
WALKUP, GE,LESTE Street Address {P.O. Box Number is Nc.)t Acceptable)
8380 NW 210 STREET
MCINTOSH FL 32664
5,

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmllar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 | er e e
. . Electi lan Financi T TRl MY
After May 1,200 Foo wi be $550.00 - e s $5,00 e o0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE mlD [ Delete Tme [ change [ Addition
NAME ALKUP, EDWIN F JR NAME
STREET ADDRESS BISS W 320 HWY STREET AUDRESS
cmy-s1-2p MICANOPY FL 32667 . CITY-ST-21P
TMLE [ Delete TTLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21R
THmE T T T e - O Delete TTE T T TTOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP CiTy-S7-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21p
TLE : [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2ZF CITY-ST-ZIP

12. | heraby certify 1hatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is true and accurale and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

25 -
SIGNATURE: "%E%ﬁﬁﬁf&@ Z 4\&5\0 2 SE - il

ME OREYGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYFED QR PRINTE!

CR2ED34 (10/02)



