FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # P99000067314 Secretary of State

1. Entity Name 02-03-2003 90102 020 ***150.00
ALEXANDER BROS. FENCING, INC,

Principal Place of Business Mailing Address
35708 GHANCEY RD 35708 CHANCEY RD
JEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
I E— \ RN ER R
513? L‘ S"h"{,d EY: ‘-I% S‘\’?‘é.c-f
Suite. Apt #' &tc. ] ] . ‘SUite. ‘Arpt #' etC. .- — E %HECK HERE ": MAK'NG CHANGES
Cny & State City & State 4. FEI Number Applied For
c,(j kq th \\ 5 2{,‘0“‘1 chd |s Vo 53-3569534 Not Applicable
Zap Country Country " . $8_75 Additional
33;(_( ; MS ﬂ( g ’3 S' (_' ; A 5 A 5. Certificate of Status Desired O Fee Requifed

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

SPIEGEL & UTRERA, PA.
- 1840 S.W. 22ND STREET., 4TH FLOOR

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

MIAM! FL 33145

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litke if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
1 150,00 - . S o
= <=9 Elecrian Campaign Francing "~ §5,00 May Be
After MaV 1,2003 Fes will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Flortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11
TMLE PTD 1 Delete TME PTD [@Thange [ Addition
v ALEXANDER, KEVIN M NAME ALEX AV _Drﬁ‘?- ':"'“!"“‘l',\:“
sTheeT anchess | 24928 JOINER COURT seer aooness | 344 W Teewie |
arv-st-ze | LUTZ FL 33549 ov-stze | 2epbryeim s, Fio 3354
. fILE S\VD [ Delete TILE SUD a3 [Fthange  [] Addition
NAME ALEXANDER, TIMOTHY B RAME ALEX AV De%_r ‘:_;Moﬂj
STREET ADDRESS | 24928 JOINER COURT sweeraooness | §4 )3 QDY Stre
cv-st-ze | LUTZ FL 33549 CITY-§T-2P 2e0 lq.j 1 ‘5 Ft 33540
TILE [ Detete TILE [ Change (] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Dalete TITLE I Ghange  [T] Addition
NAME NAME
STREETADDRESS ™[~ ™~ TR R - e e e R STREETADBRES e — el e
CITY-S1-ZP - CITY-ST-2IP
TILE T Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE: TASIGRQ L2 Y RIESS FI xan der i131) 03 &3 NH-4138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)



