FILED
2003 FOR PROFIT CORPOBATION May 05,2003 8:00 a

UNIFORM BUSINESS REPORT (UBR) <  Secretary of State

m

i

04-16-2003 20199 011 ***150.00
DOCUMENT # P00000070278
1. Entity Name .
M & A DECKING, INC.
Principal Place of Business Mailing Address
3885 ELOISE STREET 3886 FLOISE STREET
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205
S N G LR R R AR
Suite, Apt. #, etc. ] Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Cil;r & State : 4, FEI Numbar y Applied For
59'385%69 Not Applicable
Zip Country zip Country 5. Carificato of Satus Dosied [ fg-gesmﬁg"“"ﬁ"
8. Name and Address of Current Reglatered Agem - 7. Name and Address ot New Reglstered Agent
S e g R TS P, L S5 L e AL © e oo NBMe L T Ty T T T
ANDERSON, ROBERT A
) ! Street Addrass (P.0-Box Numbar is Not Acceptable)
3886 ELOISE STREET .
JACKSONVILLE FL 32205
City Zip Code

gifice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signoture, tyk
"2‘ ) FILE NOWN! FEE IS $150.00 | N ' 9. Election Campaign Financing SS.AOU May Be
After May 1,2003 Fee will be $550.00 ) Tost bone Contioton T8 [ g My £
Mako Check Payable to Florida Department of Stata |
10. OFFICERS AND DIRECTORS = . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11 .
TME [ - - I pereta TME COchkngs [ Addtion | &
wMe . | ANDERSON, ROBERT.A NAME :E_;‘_
sTreet anoeess | 3888 ELQISE ST . : STREET ADDRESS §
crv-sr-0 | JACKSONVILLE FL 32205 _ CIVY-5T- 7P g
TITE " : 1 Derete THE O Change [ Addition g
NAME DURRANCE, MICHAEL NAME ‘
steey anchess | 1217 CIMMRON AVE - STREET ADDRESS
erv-s1-2¢ | ORANGE PARK FL 32065 CIY-5T-2F ,
e _ T Deiete e 2 O change K] Addltion
Twe_ o ) IO T T L ITTT N e T S N Ry pE RS ; - SN S
STREET ADORESS : STREET ADORESS | FEFEL, FLo2SE 5 fl
CITY-§T-2P £iTY-SI-ZP WSO VL, FL 2208
TITLE O pelete TnE O change [ Addition
HAME NAME
STREET ADORESS SIHEET ADDRESS
oIY-S1- 2P ' CIry-Si- 2P
ITE 3 peleta e~ O Change [ Acdilion
NAME NAME .
STREET ADDAESS STREET ADDRESS
TY-§t-20 - ¢ITY- 517
TINE O peleta TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST.2P CITY-ST-21F

12. ) haraby certify that the information suppliad with Ihis filing does not qualify for the exemption slated in Section IlS.OT%a)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurata and Ihat ry signature shall have lhe same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empawerad (o execule this report 8s required by Chapter 607, Florida Statujes; and that my name appears in Block 10 or Block 11 i
changed. of on an attachment with an address, with all other lia empowared.

SIGNATURE: ___SIGNATURE REQUIRED M“ﬁa!/ gt SO -

KGHATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER QR DIREETOR 7 ’ Oaytima Phone &

D3

Fe



