FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

i
DOCUMENT #  K97846 Secretary of State
ntity Namea
MADiSON FENCE INC 02-20-2002 90158 024 ***150.00
l:’rincipal Place of Business Mailing Address
litl}QSDUVALST ‘1NQSD!JV5LST . v
MADISON:FL 32340—2403 'MADISON FL 32340-2403 ) ’ :
. ?f‘l. M . S . . N Lodhe L
. Principal Piace of Business 3. Mailing Address i Illmm "I Ilm m" [Im IIIlI Im I“" I|I“ ||I“ III" IiI“ ||l“ Illi
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ! - DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For:
59‘2954575 Not Applicable
2P - v oo County - AP Country . 5.-Certificate of Status.Desired.. [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ELUS ROY Street Address (P.Q. Box Number is Mot Acceptable}
1009 S DUVAL ST
' MADISON FL 32340

City FL Zip Code

* The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

] Signature, typed eor printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

;. This Corporation is efigibie 1o salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
, Tax filing requirement and eiects o dio so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees

. (See criteria on back) [} Make Check Payable to Department of State

f ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE PD [ Delete TILE [ change [ Addition
0 ELLIS, ROY NAME
TEET ADDRESS P O BOX 57 WEST FARM RD N/A STREET ADDRESS
fy-sT-zP LEE FL - ) CITY-ST-2IP ,
e D ' 1 Delete T [ Changs [ Addition
i ELUS, FRANK - F ame

peer20ness | P O BOX 51 WEST FARM RD N[A - STREET ADDRESS .
[v-s-2P . -|. LEE FL. - - - orv-stap | . _ !
Le N e [ Deatete TITLE O change ] Addition
Me : : . NAME

EET ADDRESS STREET ADDRESS

EY—ST—ZIP CITY-ST-21P

E.E e _.—4'; T B A i O Delete TITLE O Change  [] Addition
Me P NAME

JEET ADDRESS STREET ADDRESS

iY-s1-7P CITY-ST-ZIP

:LE ' O Delete TITLE ‘ CJCrange L] Addition
We NAME ‘
SEET ADORESS STREET ADDRESS ) i
I-sT-ap CITY-ST-ZIF

ke [ Delate TILE [ Change ] Addition
!AE NAME

IEET ADDRESS STREET ADDRESS

y-sT-2P CITY-ST-ZIP

F ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 director .
cof thejeorparation ofthe recelver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if,

n Zddress, with allpther like empowered.

changed, or on'ar attachment wit
S AEQUIRED ,,z/y/ﬂ > g 9739520

M
SIGNATURE ﬂ‘t’) THEE'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

sl s PaT By

thNATURE:

“m

141

I

CRZ2E034 (9/01)



