2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08,2002 8:00 am
DOCUMENT # 530683 | // Slf):cretary of State

ACE KING OF FENCES, INC. 09-08-2002 90137 011 ***550.00

Principal Place of Business Mailing Address

2185 NE 59TH COURT 2186 NE 59TH COURT

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address : .
791 NE d5 STREET 5340 sw 38 ey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ty & State & State 4, FEI Number Applied For
[C“ [ EBDF?L f EZ. /C';é jr 650243694 Not Applicable

*Zﬁa 3 3 3 “4 Coﬁ%ﬂ' é -3.3 / }' Czl}gryﬂ 5. Certificate of Status Desired d f:‘:"‘gssq Ii::dciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
g?:gw:VOURS%T‘I{IAgngL;TW Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Comtribution 0 Add.ed toh:‘zgesae
(See criteria on back) O Make Check Payable to Department ol State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE D Thange [ Addition
HAME CRAWFORD, JARRELL W. NAME Crau.oC oo, oreell W.
STREET ADDAESS | 2986 NE 59TH COURT STREETADDRESS | & 3FO S 38 wae
CiTY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-71P Holfda)t’Od , F—. 232/
TITLE 3 pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S§7-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME C e - - NAME -~ = e
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP
TIME O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP I\ CITY-ST-2IP

13. | hereby certify that thg/information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or suppfemental report is true and ac te and fha} my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or i ecu]e this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron er likgfempogeded.

SIGNATYRE: A 4/2/0)/ Gt -G 3R]

/étr;NA'rune AND TYPED OR PmN-PEﬂ’NAuE OF mw OFFICER OR DIRECTOR . Dats Daytime Phone #

LY .

CR2E034 (9/01)



