2000 UNIFORM BUSINESS REPURT (UBK)

—F s §
DOCUMENT # P99000081148 ° FILED
1. Entity Name .
ALL FENCE, INC. A Sgp 21, 2000 8:00 am
-' ecretary of State
Principal Place of Business Mailing Address (9-12-2000 90014 028 **550.00
5226 76TH AVE. NO, 6226 76TH AVE. NO.
PINELLAS PARK FL 33791 - PINELLAS PARK FL 33781
R ST BT TR
Suite, Apt. #, elg, Suite, Apl. #, 6iC. DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FE| Numbar Applied For
S59- 2529055 Not Applicablo
Zo_ o |.Ceuww | P I PRl |, Gortiicats of Status Desired (3 _ ?.,2‘33 Addtional |
6. Name and Address of Current Regiatered Aggm 7.' Nome and Address of New Registered Agent
— — - e e T e |- Mame- R - IS, P
WOOD, JOHNMY L -
6226 76TH AVE. NO. Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
]
“w ) City . FL | %P Code

B. The above named eniity Submiits this statement for the purpose of changing ils reglstered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturg, typod o perted name of registersd agent end titte I spphcable, {NGTE: Registared ADant Lipnatung r8Quined whan reinsatng) DATE
9. This corporation is eligibla fo setisfy its intangible " FILE NOWI1!I FEE IS $550.00 . 10. Elaction Campaign Financl
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wlll be $750.00 ) Tr::;:t xndac;al:g;uﬁ:na—nc e O EUSU.EOUM QlléaegBBa
{Sve criteria on back) IB’ Make Check Payabla to Department of State
.- DFFICERS AND DIRECTORS Iz ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
me OwNER [ Plesigen O Deter me Clcrange [ Addition §
HAME E?Bh nny L. Wood MAME g
sweraooness o T2ho Flo AV N, STREET ADDRESS 3
cimy-s7-21P Pl nellas {)a( \(—, FL 33?’8' cimy-sT-2P é’
TILE O telete TILE Ochangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F . _ L emesrze o i P
TE . ) T DOloeke - fme 7 ST T Clcrange [ Addition
HAME HANE ’
= CTREET ADDRESS 1 == o = SN 2os -8 _sweETanopeEss. ) - . . R e I N
CITY-57-21 ory-sr.zp
TInE [ petete TME o Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T- 2P CITY-§1-2P
TME 0 pelets TIMLE [ change ] Addition
WAVE NAME
STREET ADORESS STREET ADDRESS
CiTY-5T.. 2P ory-s1- 2P :
e ) . O Dente Tme O Cuange ) Additca
NAVE NAME
STREET ADDAESS STREET AGDRESS
omv-st-zp | cIry- 7.2

13. | hareby certify that the information suppiied with this filing does not qualify for the exempiion stated In Section 119.07(3)(), 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 laga! effect as if made under oath; that ) am an officer or director
of the corporation or 1he recaiver or frustes empowered 10 Bxecuite this repor asyequired by Chapter 607, Florida Statutes; and that my name appaears in Biock 11 or Block 1211
changed, or on an attachment with an address, with all other like em

SIGNATURE:




