2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000398

1. Entity Name

W.F. DECKER, INC.

Principal Place of Business

390 CRRTFELDDRVE
FORT MYERS FL 33908

Mailing Address

FORT MYERS FL 33908-1707

[S¥Se

2. Principal Pracﬁ Businesz

3. Mailing Address

[SE86

Porsed Lu,'w

Jan 19, 2000 8:00 am

FILED

Secretary of State

01-19-2000 90168 028 ***150.00

L

I

—Tax fiing Teguirgmeni and efectiodo o
{See criteria on back)

IH be*$3I3v.Uu

L
Make Check Payabie to Department of State

Trust Fund Contribution.

a

Added to Fees

13. | hereby certify that the information supplied with this filing dees not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signatu

_ of the corporation or the receiver or trusiee empowered to exgcute this report as re
changed, or on an attachment with an address, with all of f

. \ - Y A
e X R
R 4 L] N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

mpowered.

mption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
re shall have the same legal effect as If made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/4"" 74/ 470 44 3/

Daytima Phone #

Lae

= SuileApt-Aeton = ——m s _______|._Suite, Apt. # efc. DO NOT WARITE IN THIS SPACE
_ W.F Decker Inc = :
City & State City siixe 4. FE! Number Applied For
1 5856 DOTSG ane 16‘0734508 Not Applicable
Zi F;a f it
® Lou l’t Mye, S F:Ia 33908 Country 5. Certificate of Status Desired O ?g’ggﬁgﬂmna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKEH' WALTER FR ) Street Address (P.O. Box Number is Nct Acceptable)
~eobt R  SCSe () rooof Cam
FORT MYERS FL 33908 G {ors
' City FL [ 7 Coce
2. Tne above named enfity subrmits this st*emm}ot)me purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE W,Z:, j ( LAl A P
Siqnatune"typad or p"rTnled name of registered agent and titla if applicable. = TMOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible 10 salisty its [ntangibie <FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing 45 00 ntamo |

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12, ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCOT O Deiete TMLE MChange [ Acditian
NAME DECKER, WALYER F NAME 4
STREET ADDRESS |~-35060-CHATHELD-BR— smeeraovress | 45T &S G gbf‘ e (Jme—
env-st2? | FORTMYERSFL. 33908 CITY-ST-21P - 3340 g
TITLE VD O Delete TILE ) [ change [ Addition
HAME DECKER, W J NAME 3 L4 F #j&
stReeT ADORESS | 49 PEN WEB PARK STREET ADDRESS . —
orv-stze | WEBSTER NY oY §1-2P A} y /%S 4 >
TE D [ pelete TITLE [(J Change [ Addition
NAME DECKER, CATHERINE M NAME
streer aooress | 41 PEN WEB PARK STREET ADDRESS
CITY-§T-ZP WEBSTER NY CITY-3T-21P )
TTLE g [ pelete TITLE ’ Change ) Addition
wie  1-GLASER, PAMELA | " Oecler frmela T= Lo e 4.
streerapDRESs | 11, PEN WEB PARK _ STREEY ADDRESS - ) = : T
_emvasT-zP - |-WEBSTER'NY ~~ ~ =~ " 77 CITY-ST-2P
THLE ' O eleta TITLE {7 ctange [ Addifion
HAME NAME
STREETADDRESS'| STREET ADDRESS
CITY-§7-71P RS CITy-ST-2Ip
. TOLE e O Gelete TTLE [ change [ Addition
NAME »_: NAME
STREET ADDRESS [ »* - STREET ADRESS
oITy-§T-2IP Ecii OITY-ST-2IP



