FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Jan 21, 2003 1?-00 am
DOCUMENT #  K20746 Secretary of State
1. Entity Name 01-21-2003 90509 030 ***150.00
JENNINGS DECKS, INC.
Principal Place of Business Mailing Address R .
21420 LOCKHART ROD 21420 LOCKHART ROAD . e nes -
DADE CITY FL 33523 DADE CITY FL 33523
- . AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2885566 Not Applicabie
Zip ) C?unlry | Zi? - Countryr L | 5. conicae of:S_latl-.IS Desired E/§£, ggqlﬂggéugnajl L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Er:[ﬁ.%%l(ﬁmlﬂ[)n Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525

City FLJ Zip Code

he purpose of changing its registered office or registerad agent, cr both, in the State of Florida. } am familiar with, and accept

- //5’/1?
D}Z_’ v

8. The above named enlity submits this staterment f

the obligations iﬂegiygem.
. v
SIGNATURE o

Sigrature, typed or printed name of regist?yagenl and mlg if appricaﬁe. {NOTE: Regislered Agent signature required when reinstating)
n I,
FILE NOWIN FEE IS $150.00 N 9. Election Campaign Financing $5.00 may Be
(After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florlda Department of State
10, ' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
me ‘S ) . O Delete e 4 [ Change Ttion
v DESIMONE, ANTHONY E : N Ww/illiam ﬂw-ci TennireS
stresT apoRess | 33349 OHIO AVE STREET ADRESS ,ZC/J; LelE £77-
orr-sr-z@ | RIDGE MANOR FL - CITY-§T-21P [amﬁz&z _//Z( WAL v
TILE T alete e [ change  [T] Addition

NAME

NAME WALTMIRE, JIM R
sTREET ADDRESS | 21420 LOCKHART RD STREET ADDRESS

CiTY-$7-2IP DADE CITY FL 33523 CITY-ST-2IP

i
mEe T T ODelee ]'TTE- T TTomh T < 7" DOchenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

LE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21f

TITLE [ e'ste e [ Change (] Aadition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-ZiP CITy-ST-2P

12. | hereby certify lhat:the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation or tha receiver or trustee empowerad {0 exgeute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an address, with all othey jke empowered.

SIGNATURE: __ SZ:bARE LREQLIBED //5:’/ 3 FI3565 A55F

SIGNATURE AND TYPED OR PRINTED, j E OF SIGNING OFFICR OR DIRECTOR Daytima Phone #

rlait 0

‘A 2.

CR2E034 (10/02)

—_—



