2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

JENNINGS DECKS, INC.

K20746

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90049 003 ***158.75

Principal Place of Business
21420 LOCKHART ROD
DADE CiTY FL 33523

us

Mailing Address

21420 LOCKHART ROAD
DADE CITY FL 33523
us

MUY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2885566 Not Applicabie
2Zi| Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e A e o e e \Name_.;;--}._—q:_--:f_:;:. == et -

JENNINGS, WILLAIM D Street Address (P.Q. Box Number Is Not Acceptable)
21420 LOCKHART RD
DADE CITY FL 33525

City Zip Code

FL

8. The above named enlity submits this statement for

SIGNATURE :4:’/‘,4%__.* »b:-

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

-

}—/‘//a_

Signature, typed or printed name of registared

t and titla it applicab/

DATE!

{NOTE: Registered Agent signature required when reinstating)

9. Th4 cerporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 eoton --ampaign Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the informatj
indicated on this 1,
of the corparation’or
changed, oronan a

SIGNATURE:

/// 5 Jf/:? | /74 ;tr;'c
Vi g Z— 573879 5/8

SIGNITURE AND TYPED DR PRINTED NAME OF SIGNING OFMELHEQ_TOR

ate Daytime Fhone #

'\!

{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE S [T Gelete L 7‘ 1 Grange R’Admtion 5
NAME DESIMONE, ANTHONY E NAME ] ”7 Z L,,/q /71-”7 , 2
STREET ADDRESS | 33349 OHIO AVE STREET ADCRESS ek, /{ §
CITY-ST-2)P RIDGE MANOR FL y, CITY-8T-ZIP (3 ,ﬁa /4:‘ , . ‘ZSS—; 3 Ié-l i
TITLE 2 %eme TMTLE [J Change [ Addition | O
NAME JENNINGS, TERESA M NAME
STREET ADDRESS | 21420 LOCKHART RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TE [ Delete TILE [ chenge [ Acdition
NAME NAME .~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CHY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2P " OITY-§T-2IP



