FILED
2005 FORERSEINGOURTATIN  \pr29, 2005 8:00 am

DOCUMENT # P97000063751 ecretary of State

1. Entity Name 20, sk K
SOLEY & JONES FENCE COMPANY, INC. 04-29-2005 90190 036 7*7130.00

Principal Piace of Business Mailing Address

6214 HUNTSMAN PASS 6214 HUNTSMAN PASS s

MILTON, FL 32570  US MILTON, FL 32570  US

T s 0 G AR
Suite, Apl. #, elc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Appled For

59-3455759 Not Applicable
a - Country Zip Country 5. Coertilicate of Status Desired B $8.75 Additional .
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent

Name

SOLEY, LAWRENCE E

6214 HUNTSMAN PASS Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570

City FL I Zip Code

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

SIGNATURE
Signature, lypred or printea name of 1egistered Byert and Bia | apprcatie (NOTE: Regisiered Agen sigrature requirad whaen raing;aing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campa}gn financlng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE 1] 7 petete Tt Ol change ] Adgition
HAME SOLEY, LAWRENCE E HAME
| STREETADDRESS | 6214 HUNTSMAN PASS STREET ADDRESS
CITY-ST-7P MILTON, FL 32570 CIY-SE-2IP
TITLE DVP 3 pelete TITLE {C) Cnange ] Adgition
NAME JONES, JOHN M NAME
STREET ADORESS | 5497 MOONLIGHT DR STREEY ADDRESS
Cry-sr-2Ip MILTON, FL 32570 CIFY-87-2p
me  _ . | ST ] Delete CTILE DVPsT & Change [ Addition
HAME SOLEY, JENNICE NAME Sole \/ TJenn ¢cé.
STAEET ADDRESS | 6214 HUNTSMAN PASS sweEraooress | LAY Huorvsnian PAsS
CITY-ST- 2P MILTON, FL 32570 CITt-ST-2IP M Lo FL 325770
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ pelete TME O cnange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TITLE O pelete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y -ST- 2P

12. 1 hereby certify ihat the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3){i). Ficrida Statutes. | further certify that the information
indicated on this report or syp i accurale and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the re e this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 113

changed, or an an zitachmept with an address, with gl otheifike empowered.
QWA Ireg {W 4ap/os (Ba0) 020000

SIGNATUR sueuuunemnmeoonvnlﬂ‘:tnui'nossmme FFIJER OR DIRECTOR I paa T U tings Prore &
& L awrenee €. Spldly pileSicle i




