2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000030206

QUALITY FENCE CONTRACTORS INC.

Principal Place of Business

498 SO_UTI-!WEST VOLTAIR TERRACE
PpﬂT SAINT LUGIE FL 34984

Us:

Mailing Address

2513 SE RICHAMOND ST
PORT ST. LUCIE FL 34952
us

2. Principal Pface of Business

3. Mailing Address

Dol S ¢ Heathweod Ciy.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90458 047 ***150.00

[

DO NOT WRITE IN THIS SPACE

City & State ¢ oc‘u:_y‘:& Stani LU\C e F L. 4, FEI Number 65-0742156 :g::izc; ::;me
Zip Country Zip S_—['-FISQ. 5"““5‘“" A 5. Certificate of Status Desired [ ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KERSTEAD, JAMES) N Tqames I Keaewd 77 7
2513 SE RICHMOND ST Strest Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952 2101 SE HCF\T\«\wocc\ Cl-f'
W PocT ST, hoare FL | 394953

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

\ 4

Signa) re, typed or printsd

SIGNATURE

e of

istered agent and fitle if applicable.

?rvéu denl

(NOTE: Registerad Agent signature required when reinstating)

DATE

v
8. This corporatiu1 is eligible to satisty its Intangible
Tax filing regquirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) = O peete TITLE P(‘Palégﬂ.T ' ){Cnange (] Addition
HAME KIERSTEAD, JAMES J NAME Tames I i‘(\ccﬁT{ﬁa \
steer anoress | 2513 SE RICHMOND ST strecTacoress | Lol SE HC‘\T\\A ) ciC
arv-sr-ze | PORT SAINT LUCIE FL 34952 City-sT-2P ovY ST. Loewe FL. 34958
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {| cmv-st-ze
TILE [ patete I TITLE [ Change [ Addition
NAME = 1 semT o T - = N name~ - = > - .
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-7P
TILE O pelete I TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2F
TITLE [ Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2iP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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
changed, or on an attachment with an addrgess, with all gther

& empowered.

D JameES T Kieedtead

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

77%-579 - U2 6

SIGNATURE:

SIGNATURE

PED OR PRINTED NAME OF SIGNIMG OFFICER OR IHRECTOR

3—9"(*0-‘;

' Date Daytima Phone #

6691950

AY

CR2E034 (9/01)



