2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05911 FILED
POvN 05 Feb 04, 2000 8:00 am
SUWANNEE FENCE COMPANY, INC. Secretary of State
02-04-2000 90082 042 ***150.00
Principal Place of Business Mailing Address
22618 CR. 49 22618 CR. 49
Q'BRIEN FL 32071 O'BRIEN FL 3201
T VA (I EARERRER ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WR]TE IN THlS SPACE
City & State City & State 4. FEI Number Applied For
59—3099902 Not Applicable
b Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T - T T ot Narhé T ) ’ T
CAPARELLI! MARGIE Street Address (P.Q. Box Number is Not Acceptable)
22618 CR. 49
O'BRIEN FL 32071
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable [NCTE: Registered Agent signature required when reinstating) DATE
) . L ‘ n
" Toctiog s ovcsadnso " | At MaY 1, 000 oo wil boSas0qn | " EecenCapasn Francng - $5.00 vy e
.g .q a ' fter 1 ee will be $550. Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete it [l Change [ Addition
NAME CAPARELLI, MARGIE NAME
STREET ADDRESS | 22618 CR 49 STREET ADDRESS
CITY-ST-2P ‘O'BRIEN FL 32071 CITY-ST-21P
TILE ' 1 pelete TITLE [ Change [ Addition
NAME CAPARELLI, ERNESTO NAME
STREETADORESS | 22618 CR 49 STREET ADDRESS
CITY-ST-21P O'BRIEN FL 3207 CITY-ST-2P
L R e = 01 Sl /Tt T e O Change [ 1-Addition
NAME CAPARELLI, SEM NAME
STREET ADDRESS | 29618 CR 49 STREET ADDRESS
CITY-ST-2IP O'BRIEN FL 32071 CITY-ST-219
TITLE T [ Delete TITLE 3 Change [ Addition
NAME CAPARELL!, FRANK JR NAME
STREET ADDRESS | 22618 CR 49 STREET ADDRESS
CITY-ST-ZiP O'BRIEN FL 32071 CITY-ST-7IP
TITLE ‘ 7 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITLE . 1 belste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS N STREET ADDRESS
CiTY-ST-2IP I CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with allfsther like empowered.

sl 1-27-00  9049%:34bl

SIGNATURE AN ; SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

SIGNATURE:

EERT

CR2E034 {3/99}



