FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT #  P94000079452 Secretary of State

dS 980490

1. Entity Name
ofe e ofe
DON & SON FENCE COMPANY INC 03-07-2002 90036 012 150.00
Principal Place of Business Mailing Address
31228 AVENUE B PO BOX 335
BIG PINE-KEY FL 33043 BIG PINE KEY FL 33043
us us
2. Pringipal Place of Business 3. Mailing Address H||||||| "l |||‘| I||'|| m Ilm III“II"' l“mmm"nml "l”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ e — o — o e et b ——— e —r—— e S -———E.*MWT““—’—FH—- E;_NULAMiC_@.QlQ: | Tt
ap Country Zip Country 5. Certificate of Status Desires [ 9879 Additional
Fee Required
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 Accepiable)
583 LATITTE RD
LITTLE TORCH KEY FL 33042
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.
r
SIGNATURE
Signeture, lyped or printed name of registered agent and title if applicabls. (NCTE: Registared Agent signatura required whan reinstating) DATE
=l za=Thio. . G Lot . TR 5 (T . Y] - " T C—— ; e e, o i e T
& ihxs'ﬁprpmatrc‘)n e ehtglblg K" sTllstfyéts Intangible h_wﬁ;;ﬁl;"gmfoo; iEE islfgsecm 10. Election Campaign Financing $5.00 Maygef
ax liling requirement and giecis to do so. After May 1, ee will be $550. Trust Fung Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
+ | Tme PRES O celete TiTLE CJchange [ Addition §
3
HANE VERTREGT, DON MAE e
STREET ADDRESS 583 LAF'TTE RD STREET ADDRESS §
or-si2 | LITTLE TORCH KEY FL 33042 civ-s7-2¢ i
- a5
TILE (] Delete TITLE Clchange [ Addition | O
NAME NAME
STREET ADDRESS || STREET ADDRESS L N
B Rt IR C 7 e Rt E— TAY-ST-2F
TME 1 Detete TITLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TILE O Dalete TITLE T cChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oin an attachment with an address, with all other like empowered.
L _ Jor.F72 -—‘?f77
SIGNATURE: o~ 222 g
SIGNATURE AND TYPED OR PRINTED NAME OF (GNWG OFFICER OR DIRECTOR Date Daytime Phone #




