2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # P99000067314 :
1. Entity Name FI LTE’ !
ALEXANDER BROS. FENCING, INC,
O APR30 PH 3: 19
Principal Place of Business Mailing Address bE’e LQ E'Tf;:u?}h@ ?SA{?;}.}E
24328 JOINER GOURT 24928 JOINER COURT FAEERRASSEE FEORIDA
LUTZ FL 33549 LUTZ FL 33549
F e o AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"3589534 Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq&?:ci’ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALEXANDER. KEVIN ™ Sniegel & Utcera PA
243 ALMERUI\ AVENUE Street Afﬁng N%ntgr isSNE;\E{AE%R_tabIe) 3
CORAL GABLES FL 33134 °4P oot
/\/] City [L’{iqm; N FL le‘%p%f-;-‘_‘ :’5

e f?yr;iose of changing its registered office or registered agent, or both, in the State of Florida.
(] .

+/27/9)

SIGNATURE __ U

Signardr;. typNai%gm % regj ff' [ 9 (EOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addod to Fess
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O Delete TNLE i [ Change [ Addition
NAME ALEXANDER, KEVIN M HANE : _
STREET ADDRESS | 24928 JOINER COURT STREET ADDRESS L Ccooof415197s——5
CITY-5T-2IP LUTZ FL 33549 ‘ CITY-ST-2iP ) ; -05/08/01--01054—-310
me SVD O Detete e ' sk 150. 00 Peekd 50 [hiddrion,
NAME ALEXANDER, TIMOTHY B NAME
STREET ADDRESS | 24628 JOINER COURT STREET ADDRESS
CITY-8T-2IP LUTZ FL 33549 CITY-ST-2IP
TLE O Delete TILE O change [ Addtion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
me [ Detete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS '
CITY-ST-2P CITY-8T-2P
TITLE . [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | 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 cath; 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
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: h\‘L- O\Q/\LQ// L”}j’al 13 09945

SIGNATURE AND TYFED OR PRINTED N.AM‘OF SIGMING OFFICER QR DIRECTOR Deate Daytimea Phone #

..CR2E034 (10/00)



