FILED
2003 FOR PROFIT CORPORATION
um?:%nm BUSINFEISS ngpon'? (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P96000100066 Secretary of State
1. Enlity Namé 01-31-2003 90110 040 ***158.75
ALL FLORIDA FENCE & DECK, INC.
Principal Piace of Business Mailing Address
4840 § FERDON BLVD 4840 S FERDON BLVD huu 110499
CRESTVIEW FL 32536 CRESTVIEW FL 32536

Suite, Apt. #, etc. Suile. Apt. # elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3416780 Nat Applicable
Zp Csuntry Zip Country 5. Certificate of Status Desired Rj $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . _ - I

WELTON & WILLIAMSON, P.A.
1020 S FERDON BLVD

Street Address (P.O. Box Mumber is Not Acceptable)

CRESTVIEW FL 32536

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signatura, lypad or printad nama of registered agent and litle it applicabla, (NOTE; Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
; . Election C ign Fi i
After May 1, 2003 Fee will bo $550.00 et o G o9 1) a0 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP O peete TILE [ change [ Addition
NAME THAYER, RYAN S HAME
sTaeeT anoRess | 4840 S. FERDON BLVD. STREET ADDRESS
orv-si-2¢ | CRESTVIEW FL 32536 cmY-ST-2IP
TTLE DP O Delete e ] change ] Addition
NAME THAYER, SARAH E NAME
stReeT aooREss | 4840 S. FERDON BLVD. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME - e o ] NAME N .- : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITy-st-2iP
nLe : {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [] changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agess, fvith all other ke empowere
SIGNATURE: bﬁu%&ﬁmﬁ EDQyan S ‘H\aVer ‘[;z?loz £594P1-b13b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 1 TDate ! Daytima Phona #

[FIEV. V. V. V)

nw

CR2E034 (10/02)



