2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000063751

SOLEY & JONES FENCE COMPANY, INC.

Secretary of State

05-01-2003 90786 020 ***150.00

AY 8205900

Principai Place of Business
6214 HUNTSMAN PASS
MILTON FL 32570

us us

Mailing Address
6214 HUNTSMAN PASS
MILTON FL 32570

LhusLoiva

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc. Su

ile, ADL. #. €15, -[E CHEGKHEREIF- MARING CHANGES™ ™~~~

- =

o e e e e g | Tty — e T e T S
City & State City & State 4, FE| Number Applied For
59—3455?59 Not Applicable
Zip Country Zip Country 0O $8 75 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SOLEY, LAWRENCE E
6214 HUNTSMAN PASS
MILTON FL 32570

7. Name and Address of Now Registered Agent
Name .

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

City Zip Code

FL

8. The above named entity submits this statement for,
the obligations of rgistered agent. .

LI

SIGNATURE

e purpose of chan

ing its registered office or registared agent, of both, in the State of Florida. | am familiar with, and accept

Yl

|-

Sl[?ﬂﬂr& Iy,

lad or printac name of registared Bigent and ttls it ap;ﬁ

DATE

hble Q M Registered Agenl signature required when reinstating)

{-EEE.1S.$150.00

After May 1, 2003 Fee will be $550.00
Maié? Check Payable to Florida Department of State

|—-9.:Elsction.Campaign Einancing
Trust Fund_Eo_ntribulion.

e $5.00 May Be__
Added to Fees

?

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 7 QFFICERS AND D!RECTORS 11.

TITLE DP O Detete TITLE O change [ Addition g
wwes | SOLEY, LAWRENCE E e z
street socness | 6214 HUNTSMAN PASS STREET ADDRESS g
om-sr-2p | MILTON FL 32570 GiTY-§T-21P ]
THLE DVP . O Deteta TMLE [JChangs [ Addition %
NAME JONES, JOHN M HAME

STREET ADORESS | 5497 MOONLIGHT DR STREET ADDRESS

CIT¥-51-2P MILTON FL 32570 CITY-$T-21p

TITLE ST [ Delete TITLE [ change [ Addition
NAME SOLEY, JENNICE NAME

STREET ADDRESS | §214 HUNTSMAN PASS STREET ADDRESS

CITY-5T-2IP MILTON FL 32570 CITY-ST-21P

TITLE ] Dalete TITLE O change [ Addition
HAME — - NAME

STREET ADDRESS - "k STREET ADORESS- -

CITY-ST-2IP GITY-ST-ZIP -
TITLE 3 Gelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-S7-2IP

MTLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered t

changed, or on an attachmeniw
SIGNATURE: @ £

an address, with gll other like

g does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

ol 260460

?ﬁsu rfs AND TYPED OR PRINTED NAME ( o?s:emm; orrlcyn DIRECT®R.

st ST )
g 7 Date Caytime Pharve #




