v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000077123

1. Entity Name

CON-CREATE FENCING, INC.

Apr 28,2001 8:00 am
ecretary of State

04-28-2001 0091 044 ***150.00

Principai Place of Business

2673 BROWNING ST.
SARASOTA FL 34237

Mailing Address

2673 BROWNING ST.
SARASOTA FL 34237

oo

i Jii

Tax filing requirement and ¢lects o do s0.

After MAY 1, 2001 Fee will be $550.00

2. Principal Placg’of Business 3. Mailing Address ’
470 382 Sramgr Soury | Lo, Bex 19842
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bog
City & State _Ciy&Swate : 4, FElNumber 65..0863154 . Appliad For —
ST = Pamif Buie T FL S wpisers,  FL Not Applcable
Zip Counry Zip Country - . $8.75 Aaditional
5, Certificate of Status Desired O . .
3370] PivRUAS 34276 SNt DA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BETTERTON, GREG A ESQ.
Street Address (P.0. Box Number is Not Acceptable)
915 S. TAMIAMI TR. P
NOKOMIS FL 34275
City Zip Code
on. FL
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in this’State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agenl and titla if applicabla. {NOTE: Registerad Agem signatura required when reinstating) DATE
. o o . ™
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoeign Financing $5.00 May Be

Trust Fund Coeniribution. Added to Fees

(See criteria on back} G Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D e e Bistange [ Addition
BRI, Ewoe) ) R
NAME BENNETT, ELDON R NAME / - Qo
stReeT aooRess | 2673 BROWNING ST. sreer acoress | 4?0 3 ce s TRERY SovTH APM
orv-st-22 | SARASOTA FL 34237 cirY-ST-2 ST. PRMps Bund, £¢C 33790
TME ' [ Deiete Tme ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-§T-2P o - . R omy-sTzP —- _ . e
TLE [ Delete ME ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP cT
e O Delet F me Clchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TIE OJ Delete TMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIE £ Defete TITLE [3¢hange (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2Ip

13. | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an

SIGNATURE: % -

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify 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
of the corparation 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 other like empowered.

F-2i-o1 (727 B96-2322

/7 gg, . g; froge Do)
SIGNATUHEANDT'IPEBON PRINTED F SIGNING OFFICER OR DIRECTOR
- P— h
2 =/ -

Dala_ I Daytima Phons &

041333

LN

CR2E034 (10/00)



