2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035241 Jan 18, 2000 8:00 am

1 Enty Name | Secretary of State

ARMOR FENCE CORPORATION 01-18-2000 90155 001 ***150.00
Principal Place of Business Mailing Address
COQUINA KEY DR SE 3331 COQUINA KEY DR SE
- PETERSBURG FL 33705 ST PETERSBURG FL 33705411t COG 04300

(AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”II"II’“I 'l,

Suite, Apt. #, elc. =S AME Suite,Apié e& ME_

City & State City & State 4. FE; Number Applied For

5 S~ 35 T1O) JO Not Applicable

Zip ' Country Zip Country

O $3.75 Additional

X ificate of Status Desired A
5. Certificate of Status Desire ____Fg_e B_equ_lred

6. Nar;l_e-anu Address of Current Heglsler-ed Agen( 7. N;n;and Address o-erewuﬁﬁisrlered Agent
Name
PUSKO' GARY P Street Address (P.O. Box Number is Not Acceptatle)
3331 COQUINA KEY DR SE
ST PETERSBURG FL 33705 =S AME
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
Signatyre, typed or printad nama of registered agent and tlls If applicable. [NOTE:; Registered Agent signalure requrred when renstating) DATE
9, This corporation is eligible to satisfy its Intangible, FILE NOW1!! FEE IS $150.00 10. Elocii I )
- ) ! . Election Campaign Financing $5.00 May 8o
Tax hlmg requirement and elects to do so. [{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O petete TITLE O change [ Addition
HAME PLISKO, GARY P NAME
STREETADDRESS | 3331 COQUINA KEY DR SE STREET ADDRESS
onv-st-2¢ | ST PETERSBURG FL 33705 crm-sr-zr
LE VID O Delete e [ Change [ Addition
NAME BORYCENS, JAMES A NAME
streer a00AEss | 3331 COQUINA KEY DR SE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-5T-21P 3 o
TE ' [ telete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-S8T-2IP
TTLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP
TILE [ belete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ oelete TITLE : [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

th jhis filing does pet quaty Tar the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
y gignature shall have the same legal effect as if made under oath; that | am an officer or director
asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repoff{isfirue and accuratg angd tha
of the corporation or the receiver or trustee e ered (o execpiglthigre)
changed, or on an attachment with an addre: ith all other likp gmpgwgr

Y LN A AL w vl rn N 8 ™
SIGNATURE: LGN AT  Ma® Vst UV {— VO — 2000
SIGNATURE AND TYPED PR PR\HED NAME PF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #
A —— e — %

CR2E034 (9/99)



