2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 24, 2003 8:00 am

DOCUMENT # 230755 ecretary of State
1. Entity Name 04-24-2003 90196 029 ***150.00
DECKS, INCORPORATED OF FLORIDA.
Principal Place of Business Mailing Address
441 0-MEST-GREST-AVENU P O BOX 4753
_FAMBA-RE=93614 CLEARWATER FL 33758
- ’ R
2. Principal Place of Business 3. Malling Address
{350 Loke Ayenue SE SEyme. AS
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
LQ(‘c\a e 58-0899816 Not Applicable
Zip Country 2ip Country . $8.75 additionat
'?)‘b—)ﬂ \ /Pl ne. u as 5. Certificate of Status Desired O Fea Hequirecll o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - = - et e SR e T e e LT e o | TN AMIE~ Il p— e emp T = - - & = o
IRWIN‘JOHN W Street Address (P.C. Box Number is Not Acceptable)
3938 SILK OAK LANE

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, !t am familiar with, and accept
the obligations of registered agent..

2
SIGNATURE i
H Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agant signature required whan reinstating) DATE
1
g AﬂFIII-\;E N?v:‘:;s ':__EE Iﬁl ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er nay 1, ee w i Trust Fund Contributicn. | Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VD O oetete TIME O change [ Addition
NAME IRWIN, JOHN W. NAME
STREET ADDRESS | 3936 SILK OAK LANE STREET ADDRESS
cmv-st-zF T |PALM HARBOR FL 34685 CITY-ST-ZIP
TIMLE SD [ pelete TITLE [ change [ Addition
NAVE IRWIN,DOROTHY Y O
STREET ADDRESS |3938 SILK OAK LANE : STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34685 CITY-ST-2IP .
TITLE o, _ e  Doegee  f.InE . N _ SChange [ Addition
N BOSWELL, G WILLAM JR  ~ 7 7 T e T T S gmd T
STREET ADDRESS | 4440 WESF-GREST-AVENUE STREET ADCRESS 9-0 Va5 qu,rb
omv-s-2P  (TAMPA-F-836H4—~ CITY-ST-2P ‘Bmo ksviile, FL 240§
TME PD O Delete TME (O Change [ Agcition
NAME NAME . ’D
TREET ADDRESS | 23684 PINE-FREE-TERRACE STREET ADDRESS
cnv-sT-2F | PALM-HARBOR-FL-34683 CITY-5T- 2P Odesso., FL DDTBa
TITLE ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-5T-7IP
TILE o [ Delete 1ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ ] CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes, 1 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (RGN I = -2

L [
D TYPED OR PRINTED NAME OF SIGNING OFhCEH OR DIRECTOR Date Daytime Phone #

—

CR2E034 (10/02)



