2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013327 Apr 30,2001 8:00 am
1 Eniy Nere ecretary of State

L & J SECURITY FENCE, INC. 04-30-2001 90138 042 ***150.00
Frincipal Place of Busingss Mailing Address
26332 RICHBORN RD P.0. BOX 1113
BROOKSVILLE FL 34622 BROOXSVILLE FL 34605 v H
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5.9'.336301 4 Applied For
I Not Applicable
" " ny ¥ .
Zp Couniry Zp Country 8, Certificate of Slattds"lgesired O $8'75 Addmonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON; DEBORAH W ‘ - T e
Street Add P.C:. Box Numb Not A 1abl
26332 RICHBORN RD reg ress (| ox Number is Not Aeceplable)

BROOKSVILLE FL 34622

City Zip Code
a4z FL

Lt
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in:the State of Florida.

td [
R e s W

- Ragisteted Agent signature raquired when reinstating) ' DATE

SIGNATURE

Signature, type d name of registered agent and title if appliceble. (NO'
] N o ‘ . ]
9. 1h:sfﬁprporat|c.>n is eligible thJ salusfy;s Intangible F“n-.‘E NO\;’... FFEE lSi“$.‘Jl 50.0500 10. Election Campaign Financing $5.00 May Bo
axt m,g ’9‘5‘“"@”“5”‘ anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State _ ‘
1. COFFICERS AND DIRECTORS 12, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PST O] Delete TITLE R [ change [ Addition
NAME THOMPSCON, DEBORAH W NAME A
sTREET ADDRESS | 26332 RICHBORN RD STREET ADDRESS T
CITY-57- 21 BROOKSVILLE FL 34601 CITY-ST-2P
THLE VP T Delete TLE [Clchenge [ Addition
NAME THOMPSON, JEFFERY B NAME
sTREeT apoRESs | 26332 RICHBORN RD STREET ADDRESS -
CITY-5T-2P BROOKSVILLE FL 34601 CIyY-ST-ZIP
TMME T Delete TLE [ Change [ Additicn
NAME NAME Y ae
STREET ADDRESS o o | smeET 00RESS 3 -l ‘L ;
ory-st-e T T O ' Clry-ST-21P
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CTY-ST-21P
TILE O Delete TITLE ca [ Change (] Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS Py
CITY-§T-2IP CITY-Si-21P ‘
L ] Delete e ' [ Change [ Addition
NAME : HAME 4
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-70

13. | hereby centify that the information supplied with this filing does not quality 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 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 Black 11 or Block 12 if
changed, oronan g ment with an address, with all other like empowered. . !

SIGNATURE:

-

SIGNAT OF SIGNING OFFICER OR DIRECTOR Date s Daytima Phone ¥

sf

CR2E034 (10/00)



