2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FLORIDA SILT FENCING,

P97000106028

INC.

14,2001 8:00 am
ecretary of State

09-14-2001 20031 049 ***550.00

- Se
y

Principal Place of Business

1145 N. OLD MILL DR.
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

LS A ol 177, D

Suite, Apt. #, elc.

Suite, Apt. &, etc.

D Zovvty 7L SZ7ES

DQ NOT WRITE IN THIS SPACE

amm T

A

DEVANE, BILLY JR.
1145N. OLDMILDR
—DELTONA FL- 32725~ "~

e

e e

+ City & State City & Stale 4, FEI Number Applied For
) ZTZ72 ' 53-3482263 Not Applicable
2i t j C it
P Country Zip ountry 5. Corlficate of Status Desired [ 98-79 Additional
é{, S. /?‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

Street Address {P.Q. Box Number is Not Acceptable)

—— e = r— =

City

Zip Code

FL

SIGANTURE A~

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 Fiorida.

{NOTE: Registared Agent signature required when reinstating)

vé%gr 9#2007

—~9.-This corporation is-eligible to.satisfmts Inta
Tax filing requirement and elec!s to do sy’

Signature. typed or printed name n?egistered agent and IWUM.

2o e FILE-NOWDI-FEE:1S:$550.00r =]
After September 12, 2001 Fee will be $750,00

10. ‘Eléctiop Campaian Financing

. "

'$5.00 way e

Trust Fund Contribution. Added to Fees

{See criteria on back} 3 Make Check Payable to Department of State
1. OFFICERS IRECTORS 12, ~_____——/ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TILE [ Change [ Addition
NAME DEVANE, BILLY JR. NAME
sTreeTaporesS | 1145 N. OLD MILL DR. STREET ADDRESS
CITY-ST-2PP DELTONA FL 32725 CITY-ST-21P
e Lo - Ol elete [ e i i et e =, ~I2CNANGE. _-[] Aadition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P
TILE O pelete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP OIY-5T-2IP
TiILE O oelete TITLE [ Change [ Addition
v NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2P
TITLE [T pelete TILE [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ANDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O pelete TILE O change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE: X~ ~

4l

e
[

= REQUIRED

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all offfer like empowered.

cpledn) i

y a2 200) s 4079207833

SIGNATURE AND TYPED OR Pﬁlrib NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ * Daytime Phone #

2

CR2E034 (5/01)



