2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # V03645 ecretary of State

1. Entity Name 04-14-2003 90922 021 ***150.00

AAA ECONOMY FENCE, INC.

Principal Place of Business Mailing Address

5385 QLD BETHEL ROAD 5395 OLD BETHEL ROAD

CRESTVIEW FL CRESTVIEW FL
Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59‘31%1 10 Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired O ?e%'ggq :‘ii‘gﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———= —== — YR—
SMITH, CHARLES T. Street Address (P.O. Box Number is Not Acceptable)
5395 OLD BETHEL ROAD

CRESTVIEW FL

City , FL | ZrCode

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

SIGNATURE
Signatura, typed or printad name of registarad agent and fitle if applicab's, {NOTE: Registered Agent signature required when reinstating) DATE
" i FILE NOWIl FEE IS $150.00 . i - .
'* eAlfer May 1, 2003 Fee will be $550.00 T et fona oo™ oy 35,00 My e
Makqicﬁéck Payable to Florida Departmeni of State ’
10 _!-,‘ e ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e ;. w2 D 7 Detete T1Le [ Change ] Addition
mve ¥ x| SMITH, CHARLES T. NAME
street aoopess | 5812-STAFFORD BLVD STREET ADDRESS
ore-size, | CRESTVIEW FL CITY-ST- 2P
we . f (D 1 Detete T [Jchange [ Addition
NAME SMITH, JOAN L. HAME
sTreer aporess | 5812 STAFFORD BLVD STREET ADDRESS
CITY-ST-2IP CRESTVIEWFL ° CITY-ST- 2P
TALE O Delete TITLE [dChange [ Addition
—NAME ) o [ NaME L -
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O oeless TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIF ) : CITY-ST-2IP .
TILE - O pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 belete TITLE [J Ghange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or rustes 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 empowerad.

SIGNATURE:

Daytime Phone #

OOLINAS

CR2E034 {10/02)



