2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ll . .
DOCUMENT # P97000063751 May 11, 2001 8:00 am
1. Entity Name S rjr S

SOLEY & JONES FENCE COMPANY, INC ecreta of State

! ) 05-11-2001 90004 025 ***150.00
Principal Piace of Business Mailing Address
6214 HUNTSMAN PASS 6214 HUNTSMAN PASS
MILTON FL 32570 MILTON FL 32570
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e B L T i v et I — —— - [ —_— T e =T
City & State City & State 4. FE! Number 59_3455759 Applied For
Not Applicable
ap Couniry zp Country 5. Certificate of Status Desired O $8'75 .ﬁ:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOLEY, LAWRENCE E Streel Address (P.O. Box Number is Not Acceptabie)
6214 HUNTSMAN PASS
MILTON FL 32570
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agenrt and titls it applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
. Thi ion is.eligi isfy i i ! FEE IS $150. . _— .
e et oo ~ gy A 12001 Foa il B $58000 > | 10 ocion oo Fancng -t 1---$5.00 wey e |
.g ; a ) ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) (I Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE DP 1 pelete TITLE O] Change [ Addition | S
NAME SOLEY, LAWRENCE E HAME g
sTReet AD0RESS | 6214 HUNTSMAN PASS STREET ADDRESS 3
CITY-5T-ZIF M'LTON FL 32570 CITY-ST-2P LIO.I
o
TITLE DvP O Delete TILE O Change [ Addition | &
NAME JONES, JOHN M NAME
sTeeeT D0RESS | 5497 MOONLIGHT DR STREET ADDRESS
CITY-ST-ZIP MILTON FL 32570 CITY-ST-ZiP
TILE ST O belets TITLE [ Change [ Addition
NAME SOLEY, JENNICE NAME
STREET ADDRESS | £214 HUNTSMAN PASS STREET ADDRESS
CITY-ST-2iP M"_TON FL 32570 . CITY-S87-2IP
TILE [ Delete TLE [J change  [J Addition
NAME . ) e NAME e
T TREET ADORESS | T e T R e - =N STREET ADDRESS: | s il |-
CITY-ST-ZIP CITY-31-2IP
TITLE [ pelete TITLE ] change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CIY-81-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd thal 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<y trustee empowered to execute thy§freport as required by C ter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4iti§ an address, with alkether tike empbwered,
» fo ) fhi
SIGNATURE: AMe . /@é'@// X@é&é A0
WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRfDIpECTOR” L4 Date Daytime Phone #




