2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P99000067314 Feb 13, 2002 8:00 am &
1. Enity Name Secretary of State
ALEXANDER BROS. FENCING, INC, 02-13-2002 90200 024 ***1 50,00 =
Principal Place of Business Maiting Address
24928 JOINER GCURT 24928 JOINER COURT
LUTZ FL 33549 LUTZ FL 33549

i LT

2. Principal Place of Business
3510F Changey R . 36706% Lharcey Rd-
Suite, Apt. #, atc. Suite, Apt. #, etc. ! . DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEl Number Applied For
’24'/0\‘\ u{f‘nt L\“? FL -Z-—C 0 lf\q(‘ L\ i l. S th 59-3589534 Not Applicable
Zip Country Zip v Country " ) $8.75 Additional
. tus D *
3’5 S q \ VLS 3—3351_‘ t u ) S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SP|EGEL & UTH EHA’ P.A. : Street Address (P.O. Box Number is Not Acceptabie)
1840 S.W. 22ND STREET., 4TH FLOOR
MIAM! FL 33145 .
- City FL Zip Code
8. The abc;ve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
— ) ,.-.._\
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
. . . i P . . - - r'? = - I R
9. This carporation is eligitie to satisty its intangible FILE NOWI!!! FEE.IS $150.00 ‘ 10. Election Campalgh Financing $5.00-wmay Bo
— — Taxfling requirement and elects lodoso g s After May 1,2002 Feewlll be $550:00 ...} . "1 e e s L Added to Fees
{See crlferia on back) ) Make Check Payablé'to:De tate
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - PTD O Gelete TITLE [JChange [ Acdition §
NAME ALEXANDER, KEVIN M NAME =
sTReEF anoress | 24928 JOINER COURT STREET ADDRESS §
orv-st-zp’ | LUTZ FL 33549 CITY-ST-717 i
i s
TLE 1 SVD ] oelete e [Jchange [ Addition | O
wwe | ALEXANDER, TIMOTHY B NAE
STREET ADDRESS ( 24928 JOINER COURT STREET ADDRESS
cITy-§t- 212 LUTZ FL 33549 ; CITY-ST-2IP
L ] . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE } 1 Delete TLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP I CITY-§T-2IP
TILE O Delete TITLE [ Change  [C] Addition
NAME ! NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP ' : CITY-ST-7IP
TLE M Delete TIMLE Clchange [ Acdition
NAME o NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP I CITY-S7-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exgcute 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 attachment with an address, with all cther like empowered.
A ™ = e el 438
SIGNATURE: . SIGUATIRBEGEESUMSER A der thatloa (304433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




