FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000064453 ecretary of State
1. Entity Name 04-28-2003 90451 016 ***150.00
INVISIBLE FENCE OF THE GULF COAST, INC.
Principal Place of Business Mailing Address
9007 63RD AVE.. EAST %007 63RD AVE., EAST
BRADENTON FL 34202 BRADENTON FI. 34202
2. Prinoipal Place of Business 3. Mailing Address ”mm, "l "m I"“ III" m“ Ilm "”I l“" m" ""I ""”m III'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%01764 Not Applicable
L Couminy | Bel | EMY | SsContiicate.of Status Desiied ]z 987 9 Additional
Fee Requirad ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' BENNETr' JAMES G Street Address (P.O. Box Number is Not Acceptable)
9007 63RD AVE., EAST
BRADENTON FL 34202
I City FL Zip Code

8..The atove named entity subrits 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 obligations of registered:agent.

L SIGNATURE™=. ~__

Signature, typed or prin(ed_ name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
3 8. Election C: F
Atter May 1,2003 o wil be $550.00 el T o $5.00 e
Make Check Payable to Fiorida Departmeny of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS N 11
TMLE "PD 1 Gelete TILE Clchange [ Addition
NAME BENNETT, JAMES G NAME
streeT aoomess {9007 63RD AVE., EAST STREET ADDRESS
CITY-57-21P BRADENTON FL 34202 CITY-ST-71P
TILE STD Ol oelste TITLE (] Change [ Addition
HAME BENNETT, JOYCE A HAME
sTREETADDRESS | 8007 B3RD AVE., EAST STREET ADDRESS
omv-stze | BRADENTONFL34202 . _ _ . .. __Qomstae b e —-s -
TIMLE 2] Delete TITLE [ change [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP l CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-71P CITY-ST- 2P
e ] petete M O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustee empowered to execute this report as reqwred by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if
char\ged or on an attachment with an address, wnh all olhe like em

| eymrunfiek

S|G NATU R E T E OF SIGNING OFFICER OR DIRECTOR ™7

Dayiime Phone #

,23/ 3 94/~ 7:::-—55‘05‘:‘

snGNATui}{deVPED OR PRINTED NA

AY  Z0GSYS0

- CR2E034 (10/02)



