2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2001 8:00 am

'DOCUMENT # Pocopoo 70278

1. Entity Name

mc} F)'Dechfﬂsf -Z—J\C~

Secretary of State

05-24-2001 90002 024 ***150.00

Principal Place of Business Mailing Address

3¢89 Klo/se 5
oK Fl 32205S

659776

2. Principal Place oEusine_ss ' 3. Mailing Address
3REEL_t~lo/se ST |

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THtS SPACE
. City & State City & State 4. FEI Number Applied For
' ! : ; 59‘ 365‘qq5q Not Agplicable

Zi Count “Zp T n ' - - S itional =

P ountry P Country 5. Cerlficafe of Status Desied  ~[J~  $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Robect Pnclecson
32g8 Rlstse 5T
Jex F[f 32205

Street Address (P.O. Box Number is Not Acceptabla)

Zip Code -

FL

City

8. The above named entity submits this statement for the purpose of changing its r: .gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac nama of tegistered agent and title if applicabia.

9. This corporation is eligible to satisty its Intangible
Tax fiing requirement and elects to do so.

(NOTE: ‘agisterad Agent signature raquired when renstating)

DATE -

- $5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Centribution.

(Sea criteria on back) O
: & e 23
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE T 1change  [] Addition 8_
NAME Q.p,‘,er*' And ersom NAME =
STREET AD0KESS (| 33 G4 E Jois¢ SE STREET ADDRESS 3
CITY-S1-2IP Tex ) Ba%205% ciTY-sT1-21 &
TILE ., [T Dete me [ Change ™ [ Addition | &
NAME V'L’e ‘ e Ty ..gr:e.e i NAME T e
STREET ADDRESS | MICJ"-‘R/ D Ur/ o™ orTTrL STREET ADDRESS | i -
Sw | (9 ) Cimmran AVe, 32068 | avsar
TITE [ pelete TITLE [ Change [ Addition -
" NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-8T-2iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T- 2P
TITLE O ceete | T [3 Change (3 Addilion
NAME NAME _
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated or this report or supplemental report is true &
ot the corporation or the receiver or trustee empowar;
changad, or on an attachment wi

1o execute this report as
! other like empowered.

accurate and that my «

: exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignaiure shalfl have the same legal effect as if made under oath; that { am an officer or director
‘equired by Chapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if

Log-£v97

SIGNATURE:

2 O{/ 87



(850)487-6013 05/08/01 12:16 F1 Dept of State  pl /i %‘Qf}] +
SVVENY

- (b5 9T

OO caperct #-Fovooco 70229
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Ao e e A e e e gk ke ke ke ol v ke dke ol e ok ok ok ol ke ke dke ol e ake v ok e i e - ke ke ke ok ok ake dle ake vl ke e e dle ke die she ke dle Ske ok ale ke ok ok o ke ok ok ke e o S S ol e o ok ok ok e ok ok ok ok

5/09/01 CORPCRATE DETAIL RECORD SCREEN 11:51 aM
NUM: P00000070278 ST:FL ACTIVE/FL PROFIT FLD: 07/20/2000 EFF: 07/17/2000
NAME : M & A DECKIN N

PRINCIPAL: - Tncorveet addres s

ADDRESS  JACKSONVILLE, FL 32205 !

RA NAME : ANDERSON, ROBERT A

RA ADDR : 3889 ELOISE STREET
JACKSONVILLE, FL 32205

ANN REP : * NONE FILED *

Corpa nNe e (\cc_,f‘cUcG(

THERE ARE NO PRINCIPALS FOR THIS FILING



