FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCONENT L POSOO0TASTC ccretary of Sate

1. Entity Name

B & T FENCING, INC.

Principal Place of Business Maiting Address
5201 NEW HOPE CHURCH STREET 5201 NEW HOPE CHURCH STREET t1U1icl01
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

TR

PH

2. Principal Place of'Business 3. Mailing Address “IINHMI ll"' ,m”

5 201 Ney Hore Crvecn Koad | 5201 Mew

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
TMLAH’HM F L MRHW P F L 59-3533447 Not Applicable
32{ 305 s :BZ E%O 5 County 5. Certificate of Status Desired O gesg';gq L“l\i?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e s ~ = e i = [ Name Cemas SIS P DS e e . -
TURK, MATT “KIAN BYYETT
’ Street Addy 0. B her is Mot Acceptable)
2018 GARDENSBROOK LN B261 New Hope Citvelh Koad
TALLAHASSEE FL 32301
Ci ) ; 2
Y TALLAHASSEE FL | "2%305

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. 1 am familiar with, and accept

the obligations of ek Qe
— f; A K £ BOYETT 4f22 Jo3

:{Sibialure(\yped of printed name of registered agent and title it applicatie {NOTE: Registerad Agent signalure required when reinstating) DATr
.FILE NOW!!! FEE 1S $150.00 . ‘
nk ; N 9. Efection Campaign Financin
N ‘}%}ter May 1, 2003 Fee will be $550.00 TrustIFund Copntlr?bution ’ O fc?ci.tgi(:c)rgae’;sla °
Make Check Payable to Florida Department of State ’
St 3 .
ISR y OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i - D ‘ X oelere e O] Change [ Addition |
wve .- | TURK, MAUHm | NAME
sTreer anoriss | 5201 NEW HOPE CHURCH STREET STREET ADDRESS
crv-srze | TALLAHASSEE FL 32310 CITY-ST-20P
TLE D i 1 Detete TILE ] Change  [_] Addition
NAME BOYETT, RYAN E NAME
staeer anoress | 5201 NEW HOPE CHURCH STREET STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32310 CITY-S§T-ZP
TITLE [ oelate TTLE [JChange  [_] Addition
NAME T CARES e R e i ‘NAMEv-‘ T e T e e L e e TTE TR L e et =T ameEml, e = ow [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ) O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TILE O Deleie TITLE [dchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete nLe [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for 1He exampticon 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 eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or empowarad lohexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#h all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

%

CR2E034 (10/02)



