- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P99000109460 ecretary of State
1. Enlity Name 04-21-2003 90539 041 ***150.00
TROPIC FENCE OF CENTRAL FLORIDA, INC,
Principal Place of Business Mailing Address
4420 KOHLER ST, 4420 KOHLER §T.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, eto. suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59-3645315 Mot Applicable
Zp Country Zp County 8. Centificate of Status Desired [ fa -75 Additional
- - | r——— e e | e — T e | e~ Ei, ¢ e AR {5 et e e e ee.Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Flegtsterad Agent

Name

O' DRAIN, JOSEPH M
4420 KOHLER ST.

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

NEW PORT RICHEY FL 34652

- City FL Zin Code

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

SIGNATURE y
Signature, typed or printed nama of registered agent and litle if applicable, (NOTE: Registered Agent signature required wha;n rainstating} DATE
1
FILE NOW!! FEE IS $150.00 | . - )
i 9. Election Campaign F
A ay 1,203 Fo wi o $550.0 || o G Camsn s $5.00 iy o
Make Qhack Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
it P : O elste TITLE {JChange [ Addition
NAME O'DRAIN, JOSEPH M ‘ NAME
streeT aooress | 4420 KOHLER ST. - STREET ADDRESS
owv-si-ne | NEW PORT RICHEY FL 34652 CITY-87-2p
TITLE v O Delete TME [ Change [ Addition
NAME O'DRAIN, PAUL D NAME
STReET ADDRESS | 6655 01D OAK - STREET ADDRESS
orv-s-ze | NEW PORT RICHEY FL 34655 omy-s1-2Ip
TITLE S - m o =me e cme—ee - =lpete = =frimE e S ST et T T [T Changs T [ Addifion
NAME Q'DRAIN, PAUL D NAME
STREET ADDRESS | 66855 OLD QAK STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CIvY-ST-21P
it T O Celete me [JChange [ Acdition
HAME O'DRAIN, JOSEPH M NAME
sTReeT DDqEss | 4420 KOMLER ST. STREET ADDRESS
ory-sr-7e | NEW PORT RICHEY FL 34652 CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITV-5T-21P

12, ) 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered,

SLENAPTYE BEAIIRED m. o'peainy 4-17-0% /‘717)?%03‘%’

IGNA RE AND TYPED O Ta £0) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirr Phone #

SIGNATURE:

AY  £5.5.50

CR2E034 (10/02)

F]



