2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 231679 - ' Jan 13,2001 8:00 am
FRANK C. DECKER CONSTRUCTION CO. Secretary of State

01-13-2001 90057 005 ***150.00

-,

Principal Place of Business Mailing Address
1818 HARDEN BLVD 1818 HARDEN BLVD
LAKELAND FL 33803 LAKELAND FL 33803

I

2. Principal Place of Business 3. ﬁgngﬁ:;s‘j a 4 5- 4 “""I ""”m |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity * State, | ' City¥: St I 4. FEfNumber  §O-0B78274 Applied For
Ry 1 Not Applicable
Zpo T |~ Country Zig o, Coufly | . » : $8.75 Additicnal
"*’(*."5 3205\ o o 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Sree - Coa e e ol Name R
DECKER,FRANK C Sireet Address (P.0. Box Number is Not Acceptable)
ress {F.0. cepla
1818 HARDEN BLVD e ox Rumoer s Tot Accep
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submils this statement 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 registered agent and litle il applicabe. (NOTE" Registersd Agent signallicé required when remnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax f|||n.g rgqmrement and elects to do 6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
Tme 51D O Delste Tme Oorenge  [1Awditon | S
NAME TAYLOR, GALE L G acdew B Jud NAME e
sTreeT apDRess | 1818 H 7 STREET ADDRESS 3
orv-sr-ze | LAKELAND, FL 86000~ 5545 oITY-S7-2IP g
o
TITLE FD ) [ Detete TI1LE O Change [ Acdition | &
HAME DECKER, FRANK C dow BIv J NAME
sreeT npress | 1818-SOUTH-GENTRALAVE- finc STREET ADDRESS
aiv-si2p | LAKELAND, FL08B00 5 F%43 CITY-5T- 2P
TITLE v P(e, s 1 Delete MLE (7 Change [ Addition
" NAME |Soyee O Decke ‘/t{ NAME
STREET ADDRESS |/ 4] [ﬂ "4 Rden BIV - STREET ADDRESS |* 777 T - - -
CITY-ST-2IP L (‘H-(e/ﬁ"u"‘: F/ ;EZM CITY-ST-2IP
TLE 4 J Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE - O Delete THE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachghent with an address, with allother like empowered.
heae |50 Sp3bHN5

SIGNATURE: /
D NAME OF SIGNING OFFICER GF([“RECTOR Date Daytime Phone # J

SIGNATURE AND TYPED OR P




