2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 527422 ' Secretary of State
1. Entity Name 02-21-2003 90222 028 ***]
DECKER INDUSTRIES, INC. 30.00
Principal Place of Business Mailing Address
3030 SW 42ND AVE 8400 PORT JAGKSON AVE NW
PALM CITY FL 349%0 NORTH CANTON OH 44720 .
i R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1725017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zgql'z?:;“o“al
6.-Name and Address of Current Registered-Agent~ -~ - - =~ ['—— = 7 == ~7=Name and Address'of New Registered Agent™ -

Name

LARSEN, MALCOLM C

Street Acdress {F.0. Box Number is Not Acceptable)
3030 SW 42ND AVE

PALM CITY FL 34990

City FL Zip Code

8. The above named entity submits this siatemegt for thefurpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of régisigregAgent. /_/
- w4 .
Tk s
SIGNATURE T L / o2z

Signam(a. typed o pnnted na@‘gd ragistsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

E"‘E NOw!!! FEE I3.$150.00 . 9. Election Campaign Financin

Aﬂer May '1’ 2003 Fee ‘_viill-. be $550.00 Trust Fund Copr‘wtr?bution. ° C fc%g%hg:zs °
Makg:Cﬂﬁclg_Payable to F|orid:{_{Departmen! of State

10. : ! - * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me 2. |-CED - 1 pelete TITLE . [ Change [ Addition
NAME SCHILTZ, WILLIAM NAME

stheeT AnRess | 8400 PORT JACKSON AVE NW STREET ADDAESS

crv-s1-2e | NORTH CANTON FL 44720 CITY-5T-2IF

TLE P ' O pelete TME Ol Change [ Addition
NAME JACOBS, KENNETH A . NAME

araeer anoress | 8400 PORT JACKSON AVE NW STREET ADDRESS

CITY-5T- 2P NORTH CANTON OH 44720 - .- o e - J CiY-sT-ZI - - )

WILE CFQ [ pelete TITLE [] Change [ Addition
NAME SPEARS, MARK J : NAME

sTREET ADDRESS | 8400 PORT JACKSON AVE NW STREET ADDRESS

carv-st-2¢ | NORTH CANTON OH 44720 ciy-sT-27IP

TILE ) O pelete TITLE : ] Change [ Addition
HAME LARSEN, MALCOLM L NAME

stheet aDoRess | 8400 PORT JACKSON AVE NW STREET ADDRESS

orv-st-ze | NORTH CANTON OH 44720 CITY-ST-7IP

TITLE O nelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adaition
NAME ) NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

12. | hereby cerlify that the information supplied with this filing does not gualify 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 trug and accurate and that my signature shzll have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowere execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed., or on an attachment yfijyan address, with IW -z./f//af
SIGNATURE: 2‘}"' AV ARLOEN B: g,n,-"’,_. Larfirylo” o) C ;‘7 }ga‘ 7?‘/-—-/3/,?

7 SIGNATURE AND TYPED OR 76|NTED NAME@I&NING OFFICER OR DIRECTOR Date Daytime Phora #

Feb 21, 2003 8:00 am

CR2E034 (10/02)




