2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030206 Apr 21, 2000 8:00 am

1. Entity Name

QUALITY FENCE CONTRACTORS INC. ecretary of State

04-21-2000 90043 036 ***150.00

Principal Place of Business Mailing Address
1403 SE WALTON LAKES DR 1403 SE WALTON LAKES DR.
PORT §T. LUCIE FL. 34952 PORT ST. LUCIE FL 34952-7045
us us
2. Principal Place of Business 3. Maiiing Address ““”III m ||" I " II m‘ " ll II l ll" "“""“m
2512 SE€_ Rt moend s | 35135€ Richmend ST, o B ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . -
Port ST Lucie  FA7- LT ST Loce  FL- 650742156 Not Applicable
Zic Country . Zip Country " ) $8.75 Additional
3 » 5. Cenificate of Status Desired h
3“‘?5& ST LUC«‘ € 3‘{‘752 b A Luac erifiicats of wialus Desire U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R . Name v —
KIERSTEAD, JAMES J KiewiTedd, Tames T
: b Sireet Address (P.O. Box Number is Not Acceptable)
2108 SE WALTCN LAKES DR
PORT ST. LUCIE FL 34952 . E
35135 Richmond ST
City * Zip Code
Fort ST. Luere FL (222
8. The above namec entity submits this statemght fr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
y r —— -
SIGNATURE __¥o%Y l/ / /Dfeﬁlc) eat] Jumes T KLC—"‘ST“‘A g-14-00
nature, typed ﬂfm‘ma'd name of registerad agert and title if applidable (NOTE: Registared Agsnt sighatura requirad when reinstating) DATE
T4 e N TR Tl R L e B —
9. ;:;sfﬁgr_‘rpc;[anpn is.eligible 1o satisfy its Intangible FILE NOW!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) -0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelets TITLE Ki g(s‘tes\a/ Tames T ﬂ{]hange [ Addition
NAME KIERSTEAD, JAMES J NAME 453 SE R“ ehwmond ST
sTreer aporess | 2108 SE WALTON LAKES DR STREET ADDRESS P < L < Fl. 34953
arv-stze | PORT ST LUCIE FL 34952 CITY-ST-2P o\ §T. Lvcie
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-57-ZIP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS far ——- e —— e T e e “o = STREET ADDRESS =]~ 4= = ~7mmemn — e —————
CiTY-51-2IP . CITY-ST-ZIP ‘
TLE O pefete TITLE _ [OcChange [T Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE [ palete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowgfed tf execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a: iph all gther like empowered,

L

SIGNATURE: I’W\’// g7 Tajnes - lKie cSle Aé., ?u-s: Denl 4-t4-00 S4/-879-UFE
g

SIGNATUWANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[T]

CR2E034 {2/99)



