2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P97000075057 Mar 17, 2000 8:00 am
1. Entity Name - ' i N
PROFESSIONAL FENCE COMPANY l Secretary of State
‘;“ T " l 03-17-2000 90046 008 ***150.00
Principal Place of Business Mai'uilng Atdress
1059 APRIGOT AVE.. SE 1059 APRICOT AVE.. SE
PALM BAY FL 32209 PALM |Bt\\’ FL 320094908
|
© T > T IR
730 Campina Ave SE 730 Campina Ave SE
Suite, Apt. #, etc. Sui}e, ApL. #, alc. DO NOT WRITE IN THIS SPACE
Palm Bay, FL 32909-4513 Palm Bay, FL 325094513
City & State City & State 4. FEI Number Applied For
59—3469937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'zglﬁicgﬁonal
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
T ’ - T : Name -
Wilson, Robin
WILSON, ROBIN - ST
1059 APRICOT AVE., SE S T ampina Auve SE
PALM BAY FL 32909
i - t :
( “Y palm Bay FL | 876b9-451

8. The above named entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.

1
SIGNATURE |

Signatwre. typed or printed name of registered agent and htle i aup{icablo {NOTE' Registered Agenl signature required when rainstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE 1S.$150.00 . N )
Rent Tax.fili'ngprequ\'rememind elacts tcfnydo s0. ° . Aﬂel’.MAYJ,. 2000 Fee will be $550.00 10. Elecngn (;agpalgg Elnancmg 0 fs'oo h;ay Be
(See criteria on back} 0 | Make Check Payable to Department of State rust Fung Lontributon. dded to Fees
1. OFFICERS AND DIRECTORS 12, ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE D Klchange [ Addition
nave, oo | WILSON, JORN .. NAME Wilson. John
s iy .
streeT Aobress | 1059 APRICOT AVE., SE ! smecrancness | 7 30 Campina Ave SE
orv-si-z2 | PALM BAY FL 32809 | CTY-57-2P Palm Bay, FL 32909-4513
e Y b Delee e s K] crange (3 Aadition
e WILSON, ROBIN | e Wilson, Robin
swaeet aporess | 1058 APRICOT AVE., SE ! sreernonhess | 7 90 Campina Avs SE
crv-st-ze | PALM BAY FL 32909 | CITY-5T-2PP Palm Bay, FL 32909-4513
TME : O vetste TILE O Change [ Addition
NAME . - NAME
STREET ADDRESS f STREET AGDRESS
onY-$T-20 ; CITY-§7-2IP
TmLE I (7 Delete TLE O Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P | CITY-$7-7IP
TMLE | O3 ookt TILE [ Change  [] Addition
NAME ! NAME
STAEET ADDRESS i STREET ADDRESS
CTy-g1- 1P 1 OTY-ST- 710
TITLE U [ Delers TLE [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corperatian or the receiver ar trustee empowerad 2 execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: KBl s BES . i L £ 3-13-Cc  Her-723-3022

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
v ~ -

|

CR2FN24 (9/0m



