' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P02000109020 ecretary of State
1. Entity Name 04-02-2003 90066 007 ***150.00
T & G DECK COMPANY
Principal Place of Business Mailing Address
5189 COUNTY ROAD 214 5169 COUNTY ROAD 214
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4— 2076 392 Not Applicable
7 Country Zo Couniry 5. Cerificate of Status Desired [ $8'75 Addilional
o ) o L _ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

GILBERT, TIMOTHY J
5189 COUNTY ROAD 214 . -~
KEYSTONE HEIGHTS FL 32656

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

3/3} 43

a?ﬂneglslared agsntand ltle if applicable.  —TMSIE: Registered Agent signaturs raguired when reinslating) DATE

¥ 8. The above named enlity submits this statement for the pur,
the obligatiens of registered agent.

SIGNATURE |

Tdnature, typed or print

M N W

o "

e o FEzl st ¢ ey S50 we
Make Check Payable to Florida Department of State ‘ rust Fund Gontribution. dded to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e FRESIDENT | O oelete e [ Change [ Addition
NAME TrmoThy - bilbee] NAME
STREET ADDRESS |57 &G £, /2. a?)'-/ STREET ADDRESS
CYSTIP |\ REye o s NelbpTS, L Rb5E omy-sT-2@

TILE VICE JURESIDEMT [ Delete TTE [Jchenge  [J Addition
NAME Dol . KIRELAND NAME

STREET ADDRESS. | 3 W_REDWATER Jake oy . . . = =] STREET ADDRESS.- . - .-

-T2 | AR/ Fhogare. L EL 3AbYO GITY-ST-71P

TILE TRENSVRER [ Delete TITLE O Change [ Addition
RAME mary L. KIgKisn HAME

STREET ADDRESS |3/ O REDWIATER LAYe 12D STREET ADDRESS

GrY-ST-2P | Mg v *}‘%;JL ; L 33640 CITY-ST-21P

L Sec e TR O Detete TE [ change [ Addition
NAME De A A é & lherr NAME

STREET ADDRESS | 575G C. . A 1Y STREET ADDRESS

OV-S-2P Ny TN Hejeh TS | FL 32 85K CITy-S1-21P

TITLE ~ ” O Gelete TITLE (JChange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2P . CITY-5T-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify 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 corparation or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with ail other like epgowered.
SIGNATURE: «@Pﬁiwﬂ’r&’fﬁ/ 3/31/03

SIGNATURE AND TYPED OR PRINTED NAME OF SYMIING OFFICER OR DIRECTOR Date Daytime Phone #

(%3 ¥iV V)

nv

CR2E034 (10/02)



