- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 14, 2003 8:00 am

DOCUMENT # P01000010943 ecretary of State
1. Entity Name 04-14-2003 90091 032 ***150.00
DOUBLE DECKER CONSTRUCTION & ALUMINUM CORP.
Principal Place of Business Mailing Address
779 SE 110 SSR RD 7798 SE 110 SSR RD
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apt. #, etc. Suite, Apt. #, etc. "D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
7 59-3695992 Not Applicable
Zip Country ) Zip Country 5. Cer;i}icate of Status Desired O §8.75 Addnional
S ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e — e _ - .| _Name . _

e e = .

DECKER JUDY
9543 SW 30TH AVENUE
OCALA FL 34478

Streel Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The.above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Diligalions of registersd agent.

g

CR2E034 (10/02)

SIGNATURE
- Signatura, typed or prir.\;lad name of registered agent and title if applicabla. {MNOTE: Regislered Agent signature required when reinstating) DATE
. Afer oy 1, 2003 Fes wil be $550.00 8. Clecion Camodan Fiarcing _ $5.00 iy 5
rust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSTD 1 Detete TIE . [JChange [ Addition
NAME DECKER, JuDY NAME
sweer aooress | 9543 SW 30TH AVENUE STREET ADDRESS
crv-st-zp | OCALA FL 34476 CITY-$T-7IP
TITLE I Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITLE {Jchange [ Addition
TNAME T T e e - B T e e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o cmv-stze
TITLE [ pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi), 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 it made under oath; that | am an officer or director
of the corporanon or the regglver or trustee empowered to execule this reporr as required by Chapter 607, Flarida Slalutes and that my name appears in Block 10 or Block 11 if

cfg/ ﬂ%’/é‘p’ 353 3474l

S~

Daytime Phone



