2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K20746 Jan 09, 2001 8:00 am
I+ By e Secretary of State

JENNINGS DECKS, INC.
01-09-2001 90032 003 ***]158.75
Principal Place of Business Mailing Address
21420 LOGKHART ROD 21420 LOCKHART ROAD
DADE CITY FL 33523 DADE CiTY FL 33523
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State " Cily & State 4. FE! Number 59‘2885566 Applied For
i Not Applicable

Zip Country Zip Country /m,. $8_75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- . <~ |=Name— - e e L TR e E -

JENNINGS, WILLAIM D

21420 LOCKHART RD Street Address (P.Q. Box Number is Not Acceptable)

DADE CITY FL 33526

City FLiZJp Code

8. The above Wa ti/y submits thisﬁte_men&-@or the E:rpose of changing ils registered office or registered agent, or both, in the State of Florida,

) s 2
e § Aa.‘%mon aﬁ#fecé&m/ DAT/{/Q?%/

istarad agent and Lile Jf lcable. TE: Registered Agent signature req‘ﬁré’d when reinstating)

SIGNATURE

Signature. typad or printed name ok

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nlr!i;bulion. 9 O ?%gomhll:’é?e
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. — ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE S 1 Delete e @S Ay ] change )E’Adnmon
nave DESIMONE, ANTHONY E N S rosg M. JennirnaS
STREET ADORESS | 33349 OHIQ AVE STREET ADDRESS | 2/ 420 ;@Cﬁér"f’ y 2
arv-st-z¢ | RIDGE MANOR FL ovste |7 e City Fia. 33523
TLE P . /%eigfg TILE Sl [ change [ Addition
HAME DE MARTINO, GLEN T NAME
STREET ADDRESS | 28355 OLD TRILBY ROAD STREET AODRESS
CITY-S1-2P BROOKSVILLE FL 34602 CITY-S1-2IP
TME_ e e Clocee . §me. ... e e [ Change___ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TITLE [ Delete TITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd 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 lrustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empewered.

SIGNATURE: %/A%féw ﬂM/ //4;%1 ISR RS FoT7

SIGNATURE AND TYPED OR ?{t@n NAME OF SIGNIue GFFICER OR DIRECTOR Dale Daytime Phone # i

CR2E034 {10/00)

e e B A S

oy Wdtond L a - o —




