2001 UNIFORM BUSINESS REPORT (UBR} FILED

CR2E034 {10/00}

L]
DOCUMENT # P97000097397 Apr 27,2001 8:00 am
Lo e | ecretary of State
RONALD GIBBONS FENCE, INC.
04-27-2001 90256 047 ***150.00
Principal Place of Busingss Mailing Address
1301 N.W. 198TH STREET 1301 N.W. 193TH STREET
MIAMI FL 33169 MIAMI FL 33169 nﬂ[] 4 2 1 8 7
Suite, Api. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINuvber  §5-0826469 | Applied Far
[N Applicable
Zip Count z Countr i
" LY ® oty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GIBBONS, RONALD M. z : O TV
1301 N.W. 198TH STREET treet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
City 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 Florica, :
SIGNATURE
Signature, iypec o or med name of regisieced agent and title i applicakla [NOTE: Registar cd Agonr signatre seguired when reinstatng) (o0
- sty its Intang ' LE NOWIIt FEE IS $150. : o Enanci
9. This corparation is ehg\ale? to satisfy \Its Intangible FILE NOWI 't FEE i::: 3'150 00 10. Elaction Campaign Financing $5.00 way 8¢
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fu . ¥
iteria on t : . e rust Fund Coatrisution. O Added to Fees
{See criteria on back) O WMake Check Pavable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celere THLE [ Change ] Addition
NANE GIBBONS, RONALD M. NAKE
staceraocarss | 1301 NW. 198TH STREET STREE" SLURESS
CiTY-5T-712 MIAMI FL 33169 CITY- ST-7iP
TLE ST L] Delete TiTE [Jcrange [ Acditen
NAME GIBBONS, SHARON K. NAME
sweer acoress | 1301 NW. 198TH STREET STREST AGERESS
CITY-S7-71P MIAMI FL 33169 oITY-ST-71P
THTiE E1 Deete Hifts [1Charge  [L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY - 5721 CITY-ST- 41
TITLE 7 Delete TITLE 7 Cnange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-73F GITY-8T-2IP
TiE O3 Delewe ILE O Change [ Adcitian
MAME NANE
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CiTy St-JP
TiLE [ Deiate TITLE [ Coange [ Additen
MAME MAMT
ST4EET ADDRESS STRELT AODRESS i
CITY-SI- 2P GIry-s1-2IF }
13. | hereby certify that the information supplied with th\&. filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the informacion |
indicated on this repon or supp\ rC zerhaccurate and that my signature shali have the same Ioga\ effect as if made under cath; that 1 am an ofﬁc or of director |
xecuig,this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
wvered.
MOGWEre g/ /V G/ (}Jj)ész‘jg
- ~ fev 4t hu. GZ/?/Z(WT fAEs1gi-rr
fnyf AND Tvb‘én OR PNNTED NAME OF SiGRiNe GFFICER OR DIRECTOR Caylie Prors &




