2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000021298

1. Entity Narme

HIDDEN FENCE COMPANY

Principal Plage of Business

3435 PHILLIPS HWY
STE B-205
JACKSONVILLE FL 32207

?

Mailing Address

3435 PHILLIPS HWY
STE B-205

- JACKSONVILLE FL 32207

FILED i
May 16, 2001 8:00 am®
Secretary of State

05-16-2001 90200 013 ***158.75

Uv i VOO

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number NOT APPL'CABLE Applied For
Not Applicable
Zi Count Zi Count
® ouniry ? oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e _Name and Addregs of Curreni Registered Agent 7._Name and Address of New.Registered Agent _—
Name
GUIDI, DENNIS E Street Address (P.O. Box Number is Nol Acceptable)
A X
1837 HENDRICKS AVENUE 7
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agen signatura required when reinstating) DATE
. s o . "
9. This corporalion is eliginle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

0

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Delete TITLE (I Crange [ Addition | S
NAME GUIDI, DAVID E NAME =
street aDDRESS | 3435 PHILLIPS HWY., STE B-205 STREET ADDRESS iy
CITY-§T-2IP JACKSONVILLE FL 32207 CITY-ST-2IF %
TIILE D 7 Delete e OlChange [ Additon | &
HAME GUIDI, DAVID E HAME

sTreeT ADDRESS | 3435 PHILLIPS HWY., STE B-205 STREET ADDRESS

omv-sT-2f . | JACKSONVILLE FL 32207 - 7 omy-st-z [ S .
TITLE O pelete TITLE [] Change  [] Addition

MAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1- 2P

TTLE [ Delete TITLE (O cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-ZIP

THLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$1-2p

13. | hereby certify that the informati
indicated on this report or plemental re
of the corporation or thofecejyer or trustee

igd with this filing does not qualify for the e

pt\on staled in Section 112.07(3)(i}, Flarida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or directar
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgch

SIGNATURE:

Yoslo,

74 ~377 274y,

ATURE AND TYPED OR PRINTED NAME OF SIGNIE CFFI@€R R ﬂnw/

Date ©

Daytime Phone #




