FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENT 4 PO0OCO0GADS Secretary o Stae

1. Entity Name

DOLBY DECKING, INC.

Principal Place of Business Mailing Address —_——vamuNy
510 OLD VENICE ROAD 510 OLD VENICE ROAD ' o . .
OSPREY FL 34229 QSPREY FL 34229 )
N S RO A
HISS Wilere e Place] 4182 W mette Dot
Suite, Apt. # elc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
ity & State Cily, & State 4. FEI Number Applied For
(G EL | Saraecta  FL 65-Toadre7 ot Agplcatl
Zip Country Zi Country . X $8_75 Additional
] 5. Certificate of Status Desired A )
200333018 VS 34033208 LSH '

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOLBY, GREG —— oo o (4REC: DoLpg

Street Address (P.O. Box Number is Not Acceptable)
510 OLD VENICE ROAD diRA UNime e Dlace
OSPREY FL 34229

City Zip Code

Aagpsota FL | 205a-3ug

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

8. The above named entity submits this
the obligaticns of registered

J- (4 -03

SIGNATURE
Signature, typed or p:inlm} mte oggws\‘tarad agent and 1tie if applicabla, (NOTE: Regislereg Agent signalure raquired when reinstating) DATE
Aﬂ::lﬁ:lg\;:;; I;Efvlﬁl ﬂsgégoo o0 9. Electiocn Campaign Financing $5.00 May Be
LB . Trust Fund Contributicn. d Added to Fees
Make Check Payabfe to Florida Department of State 4= )
10. . OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
+ TITLE P [ Delete TILE resde Mt ﬁChange [T Additien
. e DOLBY, GREGORY W : N Greopryy w. Dol
sthesr aporess | 510 OLD VENICE RD. . smeetvoress | i (W)Y Irre fe Place
y CITY-ST-ZIP OSPREY FL 34229° . CITY-ST-2IP 601-0_601‘_& L 24 O3 - I\
e : ’ 7 celete TILE [ Change [ Addition
NAME o NAME '
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-§T-ZIP . . .
Tme - - T T T T T T ek K e | ' (Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP GITY-ST-21P
TME J Delets TMMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all-ad gmpowered.

SIGNATURE: ___ SIGNATUFEX RYQLIRED 3.14. 0%

SIGNATURE AND TYPED OR PRINWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhono #

. CR2E034 (10/02)



