2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K72418

DECA MANUFACTURING CORPORATION

Principal Place of Business

% DAVID R. PUNZAK
4210 116TH TERR N
CLEARWATER FL 33762
us

Mailing Address

% DAVID R. PUNZAK
4210 116TH TERR N
CLEARWATER FL 33762
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 16, 2002 8:00 am

Secretary of State

01-16-2002 90072 012 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4°FEI'Number™ . .-/ =" Applied For
65'0104940 Not Applicable
Zip Country 2 Country 5. Ceniificate of Status Desired 0 $B'75 Additional
' Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '
PUNZAK' DAVID R. Street Address {P.O. Box Number is Not Acceptable)
200 CENTRAL AVE
SUITE 2300

City Zip Code

FL

ST. PETERSBURG FL 33701

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TG QFFICERS AND DIRECTCRS IN 11
e DCST O Delete e QCrange O Addiion
NAME JAMES, WILLIAM G., SR. NAME
STREET ADDRESS | 14203-YACHT-CLYB-BEYD serranmess | 24 240 COVE CAy D #2077
arv-stzP | SEMINOLE-F-33776— om-stze | UERRWATER, FL 33760
TITLE D 7 Defete TITLE [l Change [ Addition
NAME JAMES, WILLIAM G., JR. NAME
_ STREET ADDRESS. | 3545. ROYAL.LYTHAN. ___ || STREET ADDRESS o )
orv-st-z7 | HOLLAND OH 43528 CITY-5T-2 T
TITLE D 1 Delete TITLE [} Change [ Addition
MAME GILFILLAN, ROBERT J. NAME
STREET ADDRESS | P.O. BOX 2215 STREET ADDRESS
CITY-ST-2iP HAMILTON MT 59840 GITY-ST-2IP
TITLE D 1 pelete TITLE [] change [ Addition
NAME CASEY, JAMES NAME
sTReeT ADDRESS | 133 THATCHER'S HILL RD STREET ADDRESS
cry-s-2P | FLEMINGTON NJ 08822 CITY-5T-71P
TITLE DP [ Delete TITLE [l Cnange  [] Addition
NAE JAMES, ROBERT T. NAME
STREET ADDRESS | 3143 GLENEAGLES STREET ADDRESS
ory-sT-zP | CLEARWATER FL 33781 CITY-ST-2P
TTLE [ Delete TTLE [l Change [ Aaoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7IP

13. | hereby certify 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 sugplemental 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 re eclile this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12
changed, or on an attach r like empowere

A i I (L1105

4 40 ‘(@ﬁ N wp2 (727)673 2910

SIGNATUHRE AND TYPED OR PRINF}‘NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘hffls Phane #

SIGNATURE:

CR2E034 (9/01)



