2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M & A DECKING, INC.

PO0000070278

Principal Place of Business

3889 ELOISE STREET
JACKSONVILLE FL 32205

Mailing Address

3889 ELOISE STREET
JACKSONVILLE FL 32205

2. Principal Place of Business

SPFL LPoTSE STACET

3. Mailing Ac;dress
PEFEL ECTITE SHteE 7T

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90041 032 ***150.00

Ea

WA

DO NCT WRITE IN THIS SPACE

o
T

City & State City & State 4. FEI Number Applied For
TALKSorvTer , FL TRlEsOrvTLLE, FL 59-3659962 Not Applicable
Zip Country Zip Country " . $3_75 Additional
Fi208 le.<- A F2105 zed A, 5. Certificate of Status Desired | Feo Requirod
6. Name and Address of Current Registered Agent™ """ 7. Name and Address of New Registered Agent
Name
SAuopeesor Rorers A
ANDEHSON' ROBERT A Street Address (P.0. Box Number is Not Acceptable)
3889 ELOISE STREET IEEL LLOASE STEEET
JACKSONVILLE FL 32205
City Zip Code
R TACKSorvIiLsE FL | “¥3%0s
8. The above name r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE‘/
Signature, typed or printad fame of ragistered agent and titla it applicabie. {NOTE: Registered Agent signature required when teinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 1o do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE } .Change  [] Addition
NAME ANDERSON, ROBERT A NAME )

sreeT AnoResS | 3886 ELOISE ST - STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZIP

TLE VP [ pelete TITLE [C] Change [ Addition
NAME DURRANCE, MICHAEL NAME

sTReeT ADDRESS | 1247 CIMMRON AVE STREET ADDRESS

cmv-s-2P | ORANGE PARK FL 32085 CITY-ST-Z{P

TMLE e T Ooeer THLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE 3 Delete TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filingAfoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
f dcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

Date Daytirma Phane #

TL AN

ny

CR2E034 (9/01)



