2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DON & SON FENCE COMPANY INC

P94000079452

Principal Place of Business

83 INDUSTRIAL RD
BIG PINE KEY FL 33043
us

Mailing Address

98 INDUSTRIAL RD
BIG PINE KEY FL 33043-3406
us

2. Principal Place of Business

31228 pAuveNve B

3. Mailing Address

P.o. ~

o¥ 33§

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 010 ***150.00

- D001624y

PARMIARIAFE PRIV B BEGP BRI RS B8 cdmnm cmes

DO NOT WRITE IN THIS SPAGE

City & Stale City & State 4. FEI Number o
le Plve Koy FO Ri. Pine gc-—"(% g2 65-0533671 b -
Zip Couintry Zip Country - . $8.75 -
5. Certificate of Status Desired ' ) :
33043 DS A 3343 | LSA oo ofSans Desied 5 __Foe Requires
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERTREGT, DON ” Street Address (P.O. Box Number is Not Acceptable)
-O8-INDUSTRIALRE- - . Larnirre
BIG-PINEHEY F-93043 - ST LItTLG ToecH Key
City Zip Code
-~ - FL | %50«
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
A 1 C Fi na
Tax #iling requirement and elects to da sa. 10. Election Campaign Financing $5.00 wia

X

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

AAdA~AAd 4 -
GOGU G -

1. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-

TMLE PRES 7 Detete MLE Bownge O
NAME VERTREGT, DON NAME

STREET ADORESS | 98 INDUSTRIAL RD STREET ADDRESS 583 LARITTE RD.

Gr-si-2P | BIG PINE KEY FL ciy-1-2p LAaTTLe ToRed Koy Fé 33041

TRLE O patete TITLE ' [lChange [J°*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP e - . . CITY-ST-21P B
Tme T S T T 7 elete TIME Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ITY-5T-2p

TILE [ pelete TITE [dcChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [JChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [T Detete TMLE [ Change [
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)

indicated on this report or supplemental report is tru

of the corporation or the receiver or trustee empowered to execute this report as required by Cl

changed, or on an attachment with an address, with

SIGNATURE: V¥ Sl

SIGNATURE AMD TYPED O PRINTED NAME OF

, Florida Statutes. | further cerlify that th= =82

e and accurate and that my signature shall have ine sarme 'egal effect as if made under oath; that | am an officer or -t —

I other like empowered.

Aty e s
i .
la v e n R de

hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block -

21 - 300 3587297,

OFFICER OR DIRECTOR

Date Daytime Phone 4




