2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 27,2003 8:00 amé

Secretary of State

05-27-2003 90160 025 ***400.00

DOCUMENT # P99000101383

1. Entity Name

KEVIN'S FENCE, INC.

Principal Place of Business Mailing Address . e e e e~
379t BEARDALL AVE 3791 BEARDALL AVE '
TSANFORD FL-32773™ === 7<= = — =~ - - - —— SANFORD-FL 32773 - : St

2. Principal Place of Business 3. Mailing Address ‘ }"“"1 “I ||”| m" |||” |||H "||| ’ll” |I1|] HI“ .”Ii mll ““ l|“
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

- 533632778 Not Appicablc
Zip Couniry ap Country 5. Certificate of Status Desired 0 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, KEVIN '

Street Address [PQ. Box Number is Not Acceptable)

3207 OLD LOCKWOOD ROAD

OVIEDO FL 32765

City F L Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

CR2E034 (10/02)

S ST T T e, At T mnn et mea T L e . . - el ot e e T orms ez o s - _
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ - i
N 9. Election Camgaign Financin
!".‘i After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ° | ?cﬁjgi[t}ohllzzasla °
Maka Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P 1 Dekte e I chenge [ Addition
77 |KING, KEVIN NAME
STREET ADDREsS | 138 PALMETTO STREET STREET ADDRESS
orv-st-zp | LAKE MARY FL 32746 CITY-ST-2IP
THLE VP [ pelete TITLE [ Cchange (] Addition
NAME BLEYTHING, STACEY NAME
sTreer an0RESS | 138 PALMETTO STREET STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TLE 1 oelets TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° GITY-ST-ZIP
e o i e R TITLE e O Change [ Acdition
A&‘E\M-E‘ = s I~ b - A -—— _NAME - - e . - - - . SmaTEEs L. e}
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | A
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemantal 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 directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered ‘
SIGNATURE: 5\323[05' ap7-AA -
Date Daytime Phone #




