- R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) >~

DOCUMENT # P02000067693

1. Entity Name

el
TAMPA DECKING & RESURFACING SUPPLIES, INC. FILE

04 HAY -6 PH 1:23

Frincipal Place of Business Mailing Address SLC“ . 1' A
12806 PACIFICA PL 12806 PACIFICA PL ) ",I T gw
TAMPA FL 33625 TAMPA FL 33625 Al
2. Principal Place of Business 3. Mailing Address Hlmm “l Ilul “ll‘“m |I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. oN-2:88997 . Not Applicable
Zip - = emae <o | - .Country Zo, _ Country —— _ﬂ_‘_v$8 75 Additional____
R SO N S R e m—— |~ B.~Cerlificate of Status-Desired == Fee Raquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= GOODWIN, JAMES M SR Street Address (P.O. Box Number is Not Acteptable)
' 12806 PACIFICA PL
TAMPA FL 33625
- . City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE e

Signature. typed or printed name of registered agent and titie il applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE i$ $150.00 ) o
9. Election Campaign F
- Aflr ey 1,209 Fom wilbe 355000 Coter CovanFrarcg. - $5.00 iy o
= Make:Check. Payahie to Florida | aws:am | '
10. % ' OFFICERS AND DIREGTORS . " ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS:IN 11= .
e p O pelete > ut: ] [Jchange [ Addition
e GOODWIN, JAMES M SR NAME
street AooRess | 12806 PACIFICA PL STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CITY-ST-2IP
CEE AT A O
v GOODWIN, MELPHIE D : e - ¥
sTREET a0DRESS | 12806 PACIFICA PL . STREET ADDRESS
ory-st-2@ . | TAMPA-FL-33625. - C e oo ) CiTY-STTR . e
TILE [ pelete THLE [ Change . [ Addition_
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P ) CITY-ST-2IP
TLE : O oelets TILE ' [ Changs . [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P ) CITY-ST-2P
TLE ) T Delete TIMLE ) > [ Change [ Additiors
NAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZiP

12. | 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 rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmwmwwwmmw@ | Dz (3)5:?‘5/&

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W vocesr0

v

CR2E034 {10/02)/

" &



