FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (usm

DOCUMENT # 194112 ecretary of State
1. Entity Name 04-10-2003 90181 011 ***150.00
DENCO INC
Principal Place of Business ] ) Mailing Address
" 316 BANYAN BLVD. - ’ - 316 BANYAN BLVD
POST OFFICE BOX 4118 P.0. BOX 4118 .
WEST PALM BEACH FL 334024118 W. PALM BEACH FL 334024118 i
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—6079010 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
—— P = - ——— ERSR P . Nameg-<=— = == = .. 2 = = = —_ - -
FARISH’ JOSEPH D. JR. Street Address (P.O. Box Number s Not Acceptable)
316 BANYAN BLVD.
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

lia obligations of registered agent.
{

SIGNATURE

) Signature, typed or printed name of registered agent and 1itle if applicabla, {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 . e
! . El
Atir May 1, 2003 e wil be 55000 l SemOmem e o $500 ey
Make Check Payable to Flj?rida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
NAME FARISH, JOSEPH [, JR. NAME
sTreev ADDRESS | 6717 S. FLAGLER DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-S$T-21P
TITLE 1 petete TITLE [ change T Addition
NAME - NAME
STRAEET ADDRESS ' STREET ADDRESS
GITY-ST-2IP : CITY-S7-2IP
TITLE O Delete TINLE [ Change [] Addition
NAME ’ T T -t SR A T T G e e - - ke
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CTY-ST-ZIP
HILE ) 3 celete TITLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-Z1p
TIME - [ Delete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-71P
TiTLE [ pelete THLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | heraby certify lhal the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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
of the corporation or the recetver ar try empowered 1o exgcute this report as requireg By Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g’ adglress, with all other like empowered,

siGNATURE: _ SIesez G dizdiina0, ,/,%5 214093000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daytirne Phane #

L8980

A

CR2E034 (10/02)



