2002 UNIFORM BUSINESS REPORT (UBR) FILED

i Apr 10, 2002 8:00 am
DOCUMENT #  P00000094708 4° ecretary of State

DECK MASTERS OF NORTH FLORIDA, INC. 04-10-2002 90486 004 ***158.75
Principal Place of_‘-ég.shi-ne.ss . - " ) Malling Address

4498 ALLABOARD DR. 4433 ALLABCARD DR.

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apl. #, etc. © DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-3675740 Not Applicable
- 3 —
2 Country ® Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
o .
:I' VIRGIL O Street Address {P.0. Box Number is Not Acceptable)
4495°ALLABOARD DR.
Mmcgfjsune FL 32068
’ City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
—| 9., This corporation.is.eligible to.satisfy.its Intangible___{. . FILE NOW!!! FEE IS $150.00 o Lty o N
Jis INangive. T e i imimzit| =104 £ E R £ JU =
Tax filing requirement and elects to do so. After May 1, 5002 F lllﬁ'$550 00 Trﬁzﬁiﬁﬁﬂg;i’g&lgﬁmm% Dmfcf’d. g%nng? w
(See criteria on back) O Make Chack Payable t ant of State bt T i N A A T A B A St
1), TR e s OFFICERS AND DIRECTORS RN ﬁ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmes oy D © e U Delete - e [ hange [ Addition
NAME WEST, VIRGIL O ‘ HAME
streer aooress | 4498 ALLABOARD DR. STREET ADDRESS
CITY-S7-2IP MIDDLEBURG FL 32068 CITY-ST-2IP
TE oy | myr s e e R ) . ] Delete TE ] Change [ Addition
NAME - T ' NAME
STREET ADDRESS e T STREET ADDRESS
CITY-ST-2IP a , . CITY-ST-2P
TITLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-ZIP e me t mpmem— - .- - - CiTY-ST-ZIF
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P - CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectiopy] 19.07(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 sagieflegal eﬂect as if made under oath; thal | am an officer or director
I} SN l(’ R """()?
SIGNATURE: eSX

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagher 607 A-lgrida Slatutes and thgg my name appears in Block 11 or Block 12 if
el e y”?gj

changed, or on an attachment with an address, with ail other like empowered.
SIGNA%ORE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR / j T ! ag - [7 Z Daytime Fhane #
A

:
.

CR2E034 (9/01)

L



