2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31551

1. Entity Name

ALLIED FENCE U.S.A. CORPORATION

Principal Place of Business

72 W JERSEY ST
ORLANDO FL 32806
usS

Mailing Address

P O BOX 56167
ORLANDO FL 32856
us

2, Principal Place of E}usiness

W ibmbl AJE

. Malling Address
PoLloy SEto07

smze'.Apy\v

Suite, Apt. # -

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90187 014 ***150.00

00053138

ARG

DO NOT WRITE IN THIS SPACE

TN I

Tax filing requirement and elects to do,sq. 4
(See criterda on back)

"
i

[ 1T

¢4 « . AHerMAY{172001 Fee will be $550.00
*Make'Chéck Payable to Depariment of State

City & State L City & State 4. FEI Number 59-3124714 Applied For
7 Lﬁ"” [4 F fol fLL.Mpa -~ . Not Applicable
Zip Couptry Zip C@ o : $8.75 Additional
g | Cepct | Zgst | Elpagp. | > ommmedsmuoose 0. I3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARVEL, RON Street Address {P.O. Box Number is Not Acceptable)
ss (P.O. mber is ceptabie,
72 W JERSEY ST P
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. R N } W E
9. This corporation is eligible to satisfy its Inlang\'ble FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May,Be

Trust Fund Contritoution. Added to Fees

1. OFFICERS AND DIRECTORS Y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TinE D S B [plneme N BT . Pﬂf—s Mge ] Adition
NAvE VARVEL, RON- . Nav Ron VARVE L—
STREET ADDRESS | 72 W JERSEY ST STREET ADDRESS S b.//b”&ﬂ ﬂﬂé
crv-st-2P | ORLANDO FL 7 CITy-5T-2P CrRLAY? [FL_I2F0F
TTLE D B leee TIMLE v, PKES l/ £l W Thange [ Addition
e VARVEL, BRENDA e BREr o5 VAR,
STREET ADDRESS | 72 W JERSEY ST STREET ADDRESS 0? v/ L s 9L
orv-s-2¢ | ORLANDO FL CITY-§T-2iP D RN A F’A J‘J—@ 3
“TITLE B i T 7 O Delete T N : i ’ - == ~[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-ST-ZIP
TITLE O Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T1-2P
TITLE [ Delete TTLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-ZP

of the corporation or the receiver or A
g@dress, wiib

g empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this reporn 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
g6 empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Yo7 578 €300

Daytime Phone #

Pea. 1/-20

Uo1 8370

CR2E034 (10/00)



