2002 UNIFORM BUSINESS REPORT (UBR) M OSF 1216]%)]2)8 00
DOCUMENT #  P99000035241 Silc.ret,ary of S.tateam

1. Entity Name

ARMOR FENCE CORPORATION 03-05-2002 90145 029 ***150.00
Principal Place of Business Mailing Address
3331 COQUINA KEY DR SE 3331 COQUINA KEY DR SE
ST PETERSBURG FL 33705 ST PETERSBURG FL 337205
2_ Principal Place of Business 3. Mailing Address HII“I“ ”l |I|‘| ‘||“|I“l“”"|m “‘ll l“l““ll “I" I“II "|’ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3570170 Not Applicable
| Tﬁ_‘ :ountw o Zip o _ioumfy _| 5 Certificate of Status Desired O g&giﬁf’ﬂ‘ﬁ’l"ﬂ'- R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUSKOv GARY P Street Address (P.O. Box Number is Not Acceptable)
3331 COQUINA KEY DR SE
ST PETERSBURG FL 33705
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

(214 445"

ny

SIGNATURE
Signature, typed or printed name of ragistared agent and litle if applicable. {NOTE: Registered Agam signature required when reinstating) DATE
g sommamensing aara o™ | ater Mag 1, 3002 Foe wilpe 8550 10. Slcton Campain g $5.00 ay 5
ax filing requirement and elects so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TILE D change [ Addition | S
R PLISKO, GARY P HAME &
stReeT AppRess | 2331 COQUINA KEY DR SE STREET ADDRESS §
CiTY-ST-2P ST PETERSBURG FL 33705 CITY-8T-2P ﬁ
ME vTD [ Delete TITLE [ Change [ Addition | G
NAME BORYCENS, JAMES A NAME
sReeT 00Ress | 3331 COQUINA KEY DR SE STREET ADORESS
arv-sr-z¢ | ST PETERSBURG FL 33705 ' cirv-$1-2
--TiTLE - B-Deiste ———§-TME~— {=}-Changa —— =) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [T Detete T Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P GilY-S1-2ip
NLE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2P CITY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
i e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
#pred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13. | hereby certify that the infogmation supplied
indicated on this report or
of the corporation or the re
changed, or on an attachm

SIGNATURE:

VEGARZETT PLIS KO ~PSD  Z-18-07 727898606
SIGNATL‘!E AND TYETD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona

=y




