FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-21-2003 90508 014 ***158.75

DOCUMENT #  P01000009486

1. Entity Name

CENTRAL FLORIDA ACRYLIC DECKING, INC.

Principal Place of Business Maiiing Address _
1242 VIZCAYA LAKES ROAD #107 1242 VIZCAYA LAKES ROAD #107 o
OCOEE FL 34761 QCOEE FL 34761 -

T I——

Sune ? # eto. gy Ssu,“e ApL #, eic. _ %QHECK HERE IF MAKING CHANGES
IS

' i <] Ci &Se . umber Applied For
%tjéf‘%ate _? L, ty tal E { L 4. FEl Numbe 59.3703151 NSFAZD";me

"SZ’U"’ (j ( 5u§ryApb g 3 i" 7 (n I o 5’-’””5’ Mb l{ 5. ’Cert hcatf: of Status Deflre'd’- | x i’; ggm—;::ietghonal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

T MARK  6ROWE

GROWE, MARK
1242 VIZCAYA LAKES ROAD #107

Strest Address (P.O. Box Number is Not Acceptable)

OCOEE FL 34761 3100 otd Wit eR GARDEN RD. ¥y

v OCoEE FL |57,

8. The above named e ty subm 15 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlo sgof reglist dagen
aﬁ, - ol-14-03

SIGNATURE
S!dnatwe lbad or printed name 01 reglstered agent and titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 ) - ‘
. 9. Elect F
Atr ey 1, 2003 Fo wil o 55090 oo G nts [y $5.00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND, DIBECTORS IN 11
THLE PD %Iam TITLE Pb hange (] Addition
wwe v | GROWE, MARK NAME MMARK  OROW ver hd 24 ¥/5
sivest sooness | 1242 VIZCAYA LAKES ROAD #107 sieerooness |00 OLD W'UTPR GARDE
CITY-ST-20P OCOEE FL 34761 CITY-ST-2IP (‘) (0 EE | ‘-FL 3 q '7 ﬁ, ,
TNLE . O] pelete TILE ! ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE - - O -velete~—— ---f- e~ - - C e - - ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
T1TLE [ Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 3 Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2P
TLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / ) CITY-ST-2IP

12. | hereby certify that'the informationgsupplied 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 supplerffental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gir trustee empowered to execute this report as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or gn an anachment wilh arNgddress_with ail other like empowered.

shedar(EUGEQUIRED 6l 14-03 fqo\s-m 42573

SIGNATURE: ),

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OA DIRECTOR " Dae— Daytimg Phone #

Coln | QN

Ay

CR2E034 (10/02)



