2003 FOR PROFIT CORPOE:ATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Apr 11, 2003 8:00 am
ecretary of State

3i

DOCUMENT # P01000008382

1. Entity Name

FLORIDA DOCK & DECK SUPPLY, INC.

03-31-2003 90231 039 ***150.00

_ORLANDO. FL- 32810 —==

Malting Address_
e POST OFFIGE BOX' w549
B ORLANDO FL 32810-7543

Principal Flace of Business
7151 ROSE AVENUE

2. Principal Place of Business 3. Mailing Address

AR IR AT

Suite, ApL. #, elc, Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number Applied For
59-3599409 Not Appicabio
Zip Country Zip Country $8.75 Acdional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
B _ . B TP AR ST o i d _..N_anle:;-.;; s g as mme= T \ = s e :—;;—' s e RS mESSSe i
CAIAZZA, MICHAEL A S Street Addrass (P.O. Box Number is Not Acceplable)
229 WOOD LAKE DRVE
MAITLAND FL 32751  § .
o , City FL | ZwpCode -
S S ‘ﬂ' S —
8 The above named entity submutg this statement for lhe purpose of changmg its reglstered ofhce of reglstered agent or both, in the Stale of Florida. | am familiar with, and accept .
‘the obhgauons of ragistered agam "
SIGNATURE —
- "'h Shrinm tyDad of Drinted rarhe of registersd apen and brla M applicabie. {NOTE: Registerad Agent signatire requined when reinstating) DATE
3 -mi: EILE'NOW!N FEE IS $150.00 . -
e ‘ 9. Elgction Campaign Financing $5.00 may Be
<" Titer May 1, 2003 Fee will be $550.00 o
. ' Trust Fund Contribution: Added to Fees
Make Check Payable to Florlda Department of State —
10. ,5 QFFICERS AND DIRECTORS 11. L5~ ADD1TIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD ’ K T UMD e Ee [T “ D Cnenge oo, [JAgdton | S
e CAIAZZA, MICHARL A we | ) g
staeet aporess | POST QFFICE BOX 607549 STREET ADORESS o ha W >
arv-st-z¢ | ORLANDQ FL 32810-7549 cinY§T-20 ) @
TITLE ] Delete TITLE D Crange 7 Addition (E._:
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE O petete TALE Dcrangz M Addition
_NAME e e et R .S - . —_ R
STREET ADDRESS STAEET ADDRESS
cry-ST1-2IP CITy-5T-2P
me £ Dalete e Ochange ] Addition
MAME NAME
STREETADDRESS.] _ . oo s imesnr—omomi -mmers e s [ - STAEET ADDRESS = |- S =R~ - S e
CITY-ST-219 CITY-ST-2IP
TME [ petete TILE (O crange {7 Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
Tme 1 elete TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-S7-21P CITY-ST-ZP
12. 1 hareby certily that the information supplied with this filin g does not qualify for Ihe exemption stated in Section 119.07| \('3)(0 Florida Statutes. | further centity thet the information
indicatad on this report or supplemanial report is trua and accurate and that my signature shall have the same legal e made under cath; thal | am an officer or girector
of the corporation or tha recseiver or vusiee empowerad 10 executa this repor: 8% required by Chaptar 607, Floricda Sta that my name appears in Biock 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
sionaTURe: . SIGNATURE REOUIRED— 2 B Y603
SIGMATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR mnzcmn/ o y/ (@ Daytrmes Phone ¢

i



