2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107071

1. Entity Name

BIG RED FENCING INC.

Principal Place of Business

2004 49TH ST, E.
PALMETTO FL 34221

Mailing Address

2004 49TH ST E.
PALMETTO FL 34221-9168

2. Principal Place of Business

21 TR Qe west

3. Mailing Address

Q7 [T AVE (west

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

|

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90079 017 ***158.75

S v ey

R

DO NOT WRITE (N THIS SPACE

City & State - City & State . 4. FEI Number Applied For
{Bkﬁa e,f\‘\'o N . ‘\’ LO Eﬁd A %Qﬁéej\‘LOr\ .4: L 3] £ (_l A 65-0884077 Not Applicab@
Zip Country . Country \d $8.75 Additional

4205

3

B S

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ALLEN, PATRICK
2004 -49TH ST E.
PALMETTO FL 34221

““ALLAT i K B, "

reet Address

I55"

PO Bay Number is Not Accepiable)
7Ry TS

City Bi l ‘Lon

FL

B0 S

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 0@%

/>

Wl 10, 3090

ngnature. typed of printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature requirag whan reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 20600 Fee will be $550.00

10, Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE ¥ . ] g(}hange ] Additien
e ALLEN, PATRICK G wave pLen, Fateick u(j’é o
steeET appaess | 2004 -49TH ST E. seaoomess | 2707 /T RVE-
orv-size | PALMETTO FL 34221 st |Rfadenton  FL 39305
e VP [J palete TIMLE VP 2 [RChenge L Acdition
NANE BELL, SUE RAME Rell, s lgf st peet weg*’
staesT Anoress | 316 -39TH ST E. staeeT a00REss | oo b 31
CITY-ST- 7P PALMETTO FL 34221 CITY-5T-2IP Méﬂ‘l[ﬂl/ - F [ y, 3 Y208
TTE [ Delete TITLE i O crange  [] Addition
NAME T T~ NAME T e e T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ Delste TRALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY ST-21P oITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IF I GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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

S 10000 T/ 708-02Y0

changed, or on an attacheentwh

SIGNATURE:

all other like empowered.

[T

F SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/99)



