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| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73451

1. Entity Name

COUNTRY FENCES, INC.

Principal Place of Business

641 PINE HOLLOW LN
WEST PALM BEACH FL 33413

Mailing Address

641 PINE HOLLOW LN
WEST PALM BEACH FL 33413-2202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90011 010 ***150.00

T T YW O LA

AU MOCER R AREA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numnber 5 03 Applied For
6 73687 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

-~ -h-w-——-;r—"—uw;:-}wmgﬂamew —— C o RN, )

CAMPBELL, ALLAN B. Street Address (P.O. Box Number is Not Acceptable)

641 PINE HOLLOW LN

WEST PALM BEACH FL 33413

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and ttie f applicabla. {NOTE: Registered Agent signatura required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 may Bo

Tax filing requirement and elects 1o do sc.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP O oelete TITLE I change [ Addition | &

NAME CAMPBELL, ALLAN B. NAME :__1

STREET ADCRESS | 641 PINE HOLLOW LN STREET ADDRESS &

CITY-3T-2P WEST PALM BEACH FL CITY-ST-ZIP w
— . i

TIMLE VP [ Detete TILE OcChange [ Addition | O

NAME HUTCHINSON, GERALD NAME

STREET ADCRESS | 2324 BARCELONA AVE STREET ADDRESS

CITY-ST-2IP W. PALM BCH FL 33415 CIFY-ST-2P

TILE T . O Detete Bt O Change [ Addition

nae - | ELDER,-MIKE. - . - —o. - . O T3 O PO U [

streeT ADDRESS | 195 DOROTHY DRIVE STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL 33415 CITY-ST-2IP

TIE s [ Delete TITLE [ change [ Addition

NAME DIMON, BARRY NAME

STREET ADDRESS | 7876 BELVEDERE ROAD STREET ADDRESS

CITY-S1-27 W. PALM BEACH FL 33411 CITY-8T-2P

TITLE oo s . . o [ Daleta TMLE [ change [ Addition

NAME ST NAME

STAEET ADDRESS T‘} e s STREET ADDRESS

CTY-ST- 2P e CITY-ST-2IP

TILE [ Dakete TME [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
ie and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicated on this report or supplemental report is
i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the recglver or trustee empt

changed, or on an attachrz

SIGNATURE:

ol

cther

- SIGNATURE AND TYPED DR PRINY

ALLANCAMPBELL 2/2/00

561-687-3456

Date

Daytime Phona #




