1!00 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P97000106028

1! Entity Narhe

FLORIDA SILT FENCING. INC.

FILED
May 24, 2000 8:00 am
Secretary of State

Principal Place of Businass

1145 M. OLD MILL DR.
DELTONA FL 32725

Mailing Address

1307 E. NCRMANY BLVD.
PELTONA FL 82725-8405

05-01-2000 90476 029 ***150.00

2. Principal Place of Business 3. Mailing Address

VNI A T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3482263 Not Applicable
AP e = ) nCounty - i B g 5. Certficats of Status Desied (1 ~" $8:79 Addiional ") -
Feg Requited
6. Neme and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
) Name
DEVANE, BILLY JR. Street Address (P.O. Box Number Is Not Acceptable)
1145 N. OLD MILL DR. |
DELTONA FL 32725
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed of prnted name of registarad agent and tte if applicable. {NCITE: Regisiered Ageni signature requied when resnstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
o . 10. Election Campaign Financin
Tax filing tequiretnent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:mrigl:uiion. ¢ m) %?&gqoﬁ?;fe
(See criterla on back) Make Check Payable ta Departmant of State
1, QFFIGERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PO [ pelete TITLE [ Change ] Addition ‘é‘
NANE DEVANE, BILLY JR. HAME o
svaeeT AnoResS | 1145 N. QLD MILL DR. STREET ADDRESS §
CIFY-51-21p DELTONA FL 32725 iy-ST- 20 w
: [
TNLE [ pelete TNLE [Jthange [ Adaition § &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TIE ) Delets TITLE DiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-21P
e ) Deiete TITLE (TChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-2P CitY-§1-2IF
TTE 1 nelete TWILE [ change 7 Addition
KAME MAME
STREET ADDRESS STREEY ADDRESS
CIvY-ST- 2P CAY-ST-2P
.- —y
HTLE [ Delets TINE [C] Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
13, | heraby c;rtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report o supplemental repcrt is true and accurate and thal my signature shalf have the same legal efiect as ¥ made under cath; that | am an officer or director
of the corporation or 1he raceiver or kruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or op an attachment w address, with all other like empowerad.
' Syt TR VOry/ e \( 5 95
SIGNATURE: S G0 IR ST \(( /579 JoF [20 3855
' N VA4S

?f SIGNING OFFICER OA DIRECTOR

s Daytime Phong # J
- W




