R
- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HIDDEN FENCE COMPANY

P99000021298

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90703 004 ***150.00

Principal Place of Business

3435 PHILLIPS HWY
-STE B-205
JACKSONVILLE FL 32207

Mailing Address

3435 PHILLIPS HWY
STE B-205
JACKSONVILLE FL 32207

WO

2. Principal Place of Business

Y00 Phill o Moy

G900 thilhps fhwy
Suite, Apt. #, etc. 4
S 21

Suite, Apt. #, etc. ! 4 DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUIDI, DENNIS E
1837 HENDRICKS AVENUE

Street Address (P.C. Box Number is Not Acceptable)

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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {7 Detete TITLE (] Change [ Addition
NAME GUIDI, DAVID E NAME
staeeT AcoRess | 3435 PHILLIPS HWY., STE B-205 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D O Deiete TILE [JChange [T Additian
NAME GUIDI, DAVID E NAME
STREET ADDRESS | 3435 PHILLIPS HWY., STE B-205 STREET ADDRESS
ory-st.zPr | JACKSONVILLE FL 32207 ... ._ Qomsr-ze e e i s i e e . -
TITLE {1 Delste TITLE [ Change [ Adaition
NAME A, NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZP CITY-§7-71P
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIILE O Celete TITLE [ changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
|
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ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same iegal effect as if made under oath; that | am an officer or direcior
uired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
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