2002 UNIFORM BUSINESS REPORT (UBR) M 2}; I%OE(:)]Z) $:00
DOCUMENT #  PO1000008382 Szz:{retzlry of Siateam

1. Entity Name

FLORIDA DOCK & DECK SUPPLY, INC. 05-28-2002 91702 028 ***150.00
Principal Place of Business Mailing Address

POST OFFICE BOX 607543 POST OFFICE BOX 607549

CRLANDO FL 32810-7549 ORLANDO FL 32810-7549 o1201 73

VN UE A

2. Principal Place of Businass 3. Mailing Address
7151 Rose Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T b e T e e | == =
ity & State City & State 4. FE| Number Applied For
ér‘lando ! F!— 549435 QA9 409 Not Applicable
40 Sountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
32 8 O Or‘ana e Fee Required
e 6. Name and Addrés4 of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y Name \.
Ll L
Strest Addrass {P.C. Box Number is Not Acceptable) )
5833 LULLABY LANE :

ORLANDO FL 32810 229 Wood Lake Drive
% Mat lawd FL | "Z315)

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

CR2E034 (9/01)

%5

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE N?W!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May +; 2002 Fee will be $550.00 Trust Fund Cortributian. . Add:ad-(o-Feizs""“"'
(See criteria on back) ad Make Check Payable to Department of State-~-|» ——r==" """ ™ Br—
M EER - o T " OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE PSTD O alste TITLE [ change [ Addition
NAME CAIAZZA, MICHAEL A NAME
steer anoiess | POST OFFICE BOX 607549 STREET ADDRESS
cri-si-z¢ | ORLANDO FL 32810-7549 CITY-ST-2PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE . 3 oelete TITLE O chenge [ Addition
NAME gy NANE
STREETADDRESS{, -+t . = STREET ADDAESS
omv-stre” T T CITY-51-2ip
me ) [ Delete TILE (I Change [ Addition
NAME i NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Delete TITLE [J-Change [ Addition
NAME . wame . -|—-—— -
STREET ADDRESS . ’ i STREET ADCRESS

" CITY-ST-2IP CITY-31-2IP
TILE O Delete TITLE ) [JChange [ Addition
NAME NAME ‘ ) Dy
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-7IP

13. | hereby certify 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 cath; that | am an officer or director
of the corporation ar the réceiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ch?_r_:ge_d; or on an attachment with an address, with all other like empowered.

SIGNATURE:

yfn NAME OF SIGNING OFFICER OR DIRECTOR Datar . Daytime Phone #

(



