2001 UNIFORM BUSINESS REPORT (UB!R) FILED

DOCUMENT # P95000083743 Jan 08, 2001 8:00 am

1. ety Nome Secretary of State
PVC FENCE SYSTEMS OF FLORIDA, INC. 01082001 9004% 029 *~<150.00

Principal Place of Business Mailing Address
2251 SW 68 TERR 2251 SW 66 TERR
DAVIE FL 33317 DAVIE FL 33317 nUuvvwue »r
us us
Suite.Apt.#etc. .. ez mes ) SUMRADLREIC, e ey e ~BONOT WRITE INTHIS SPACE e e -
City & State City & State 4. FEI Number 65'%23647 Applied For
Not Applicable
ip Country Zp Country 5. Cortificale of Status Dested [ $8-79 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENDERGAST, CHARLES
Street Address {P.O. Box Number is Not Acceptable)
2251 SW 66 TERR
DAVIE FL 33317

City FL—I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printag name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This corporation i§ eigible to Sataly T tangibte—f=—————F HE-NOWIN-EEE4S S160.00 - | ion: ian Fi ;
- - \ N : = —10.-Election:Campaign Financing_. - -$5,00-May Be-
Tax mm.g r?quirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees |
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P 3 Delete TITLE ' O change (] Acditon | &
NAME PENDERGAST, CHARLES J NANE 2
sTreeT aooress | 928 N 30 RD STREET ADDRESS 3
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2/¢ g
o
TITLE VP [ dalets TILE {J Crange (] Addition %
NAME ECONOMOS, THEODORE NAME
' streeraooress | 6109 NW. 9 ST STREET ADDRESS
oirv-si-oe | MARGATE FL CITY-ST. 7P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Ei
CiY-ST-2IP CITY-ST-ZIP gi
i
TITLE O Delete TITLE [ Change [ Addition ];
NAME T T ~- — ) NAME )
STREET ADDRESS STHEETADDRESS |~ * *= = = e o d
CRY-ST-2iP CITY-ST1-2iP ) e e |
TITLE [ Delete TITLE (O change [ Addition ,
NAME NAME £
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP : " GImY-ST-2P ¢
TMLE {1 Deele TLE (Jchange [ Addition i
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P |
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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior ¢
of the corporation or the receiver or trustee empo d to epacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Black 11 or Bfock 12 if b
changed, or on an attachmgnt with an address all oty#r like empowered. . 7/ 7
. / '
SIGNATURE: J? /ﬂ/m/mfﬁ a//a,a/a [ LYl i
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i =4 Date T Daytime Phong # B
: i




