2002 UNIFORM BUSINESS REPORT (UBR\)

DOCUMENT #

1. Entity Name

V31551

ALLIED FENCE U.S.A. CORPORATION

Principal Place of Business
605 WILMER AVE
CRLANDO FL 32808

us

Mailing Address

P O BOX 561607
ORLANDO FL 32856
us

2. Prlnmpalfljce of Busmess

SE£A BorroR Y

3. Mailing Address

Suite, Apt #, etc,

Su/TE S

Suite, Apt. #, etc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90205 021 ***150.00

AT

DO NOT WRITE iN THIS SPACE

P 32y0 8 | " Lpamet

5. Certificale of Status Desired

O

City & Bfat City & State 4. FEI Number Applied For
C /Z Lo~vo O F L: 59-3124714 Not Applicable
Country Zip Country $8.75 Additional

Fee.Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. ——

VARVEL, RON
72 W JERSEY ST
ORLANDO FL 32806

o~

" Reowr VR EL

P s

Strtla_? Address ( l./) Bo%éer éAcc:}tj\%e ﬂ

Sy P L gaopO

FL

jode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

3
¥
SIGNATURE

Signature, typed or printed nama of registered agent ang title if applicable.

(NOTE: Registered Agent signature rsquired when rainstating)

DATE

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE /? ) g 2. £ y Drtfange [ Addition

NAME VARVEL, RON NAME o SEA BDA(U Y

sTreeT ADoRess | 609 WILMER AVE STREET ADDRESS Y "{Z" g

or-st-zp | ORLANDO FL 32808 CIvY-5T-2P oKl L3 J—&‘"’/

TME VP . [ Delets TILE B P W RVE [ Bage O addtion

e VARVEL, BRENDA nawe REQD Lorro RO

STREET AOCRESS | 609 WILMER AVE STREET ADIDRESS L ptf SEALEC

orv-57-22 | ORLANDO FL 32808 CITY-ST-2IP alébw\/oo /L S2Fe g,

TITLE ' O pelete TITLE [ change [ Addition
" |~ NAME - . NAME

STREET ADDRESS AR, - - __STHEET ADDRESS

CiTY-5T-2IP E}TTY—ST-ZlP - — .

THLE O velete TITLE [7] Change' -- [] Addition. |,

NAME MNAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TILE O Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

13. | hereby certify that the information su
indicated on this report or g
of the corporation ar ih

lied with this filing do

0 execute th)

alify for the exemption stated in Sg
curate angl that my signature shall have i

=n 119)07(3)(1), Florida Statutes. | further certify that the information
same ledal offect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12t

all other like epfpow

report as required by Chag#ér 607, Ele

o el

530 O 2

Date

Daytime Phone #

POLD & b

nw

CR2E034 (9/01)




