AL |

1
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED E

May 09, 2002 8:00 am

1. Entity Name Secretal y Of State B
DECKER DRYWALL, INC. 05-09-2002 90061 027 ***150.00
Principal Place of Business Mailing Address
Sﬁ-fﬂGHLAND RD 98 HIGHLAND RD
TgRPprSE'I}IN_GS FL 34689 TARPON SPRINGS FL 346089
2. Principal Place of Business 3. Mailing Address ”"“II) I" "‘” ||m|||u II‘"II"' III” Iml 'Im Iml mIl ”II ||||
A375 CwB S0 ¢T| 2375 cluB Sipe <T.
Suile, Apt. #, efc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
ACT # 7125 APT # (728
City & State ’ City & State 4. FEI Number Applied For
LA HARR=R PALm gaArREZ o2 , FL 58-3627057 Not Applicable
g Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired . h
3 4p83 USA 3483 UsA U Fos Reauired
- - 6.- Name and Addrass of Current Registered Agent - E 7. Name and Address of New Registered Agent
Name
ECKER, SANDRA
D ER' L Streel Address (P.O. Box Number is Not Acceptable)
98 HIGHLAND RD . L2715 clus SipE coury, APT H# (728
TARPON SPRINGS FL 34689
’ City Zip Code
P PALm HAREr - FL | S%g=
8. The above named entity submits th[s/st of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘7{/ 25/52 157~ &QM
Signature, typed or printed nama of registered agent and tida if applicable. (NOTE: Registered Age/signa!ure requirfd when reinstating) DATE
1 b
- . . .. . . . 1 !
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00\| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
o X . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE F _ (¢ Change [ Acdition | S -
e IDECKER, TIMOTHY A g Oscker. , TisoTHY A s
staeet appaess 198 HIGHLAND ROAD STREET ADDRESS | 2B CLKG SWE o7, APT % /728 §
omv-sr-ze  [TARPON SPRINGS FL 34689 UY-S-2P | PALm HARLor ,Ft- BY83 E:“J
I J eleie TITE S, 7 O change [ Addition | &
NAME NAME Decker. , SANDLA &
STREET ADDRESS sweeraboRess | 2 3787 CLUB S1DE LT APT# /1728
CITY-ST-2IP CITY-ST-2IP Pam 1HARRop. L FL 34683
ME - dm— 7 pmmen = -— O Delete me L [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST- 2P
TITLE 77 Delete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O pelete TIMLE [l Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
13. | hereby cerlify 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 supplemental report is trug.emaccurate and that my ggnature shali have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwtred lo eXecute this repop#% 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 addressAutTal othef like empowesa. (} ‘
o : (B e e - ({2 - :
SIGNATURE: - JIRED 423 -67.  439.0860
b e o L CER GR DIRECTOR Dale DCaytima Phone # L




