2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 17, 2003 8:00 am

Secretary of State
DOCUMENT # P020001 26788
1. Entity Name 03-17-2003 90459 031 ***150.00
C.E.M. DECKING, le.
Principal Place of Business : Mailing Address
4836 VERONA CIR : 4836 VERONA CIR
MELBORUNE FL 32940 . MELBORUNE FL 32940 i
2. Principal Place of Busine_sls ) 3. Mailing Address ‘ II|"I|| |I| ||”| ”l“ "N |I”| IIIII ”I'l ”m Il"“ll" ml’ ‘m m,
Suite, Apt. #, etc. ; Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Numb Applied For
\ ng" 030 783 7 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Aaitional
e ' Fee Required
6. Name and Address of Current Registered Agent™ ™ >~ T T L U7 Name and Address of New Registered Agent .
) . Name
KOPKE: MICHAEL G I : Street Address {P.O. Box Number is Not Acceptable)
4836 VERONA CIR 1
MELBORUNE FL 32940
' . City FL Zip Code

8. The above named entity Sl.;lbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ;egislere'q agent,

SIGNATURE !
Signature, typed or pl;lnted nama of registered agant and title il applicabla. (NOTE: Registered Agent signature required when reinsiating) CIATE
.FiLE NOWIl! FEE IS §150.00 . N )
. 9. Election Campaign Financin
After May 1, 2003— Feo will be $550.00 Trust Fund Cc?ntrigbulion‘ ° O fgﬂle(ZRowllzif °
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D | ] Delete TITLE O Change [ Addition
N KOPKE, MICHAEL G NAME
STREET A0DRESS | 4836 -VERONA CIR STREET ADDRESS
orv-s-2p | MELBORUNE FL 32040 ci-5t-2¢
TME : O Delete TLE SeC / TRES. {] Change deinon
NAME ' NAME CoRZNNE T. KoPict.
STREET ADORESS . STRETADLRESS | 443 B e VERONA CER
GITY-57-2IP : CITY-ST-2P ME G\,M L 32940 .
- 7T | MEcsovanE FL F29¢ —
TITLE - [ palate TITLE OChange  ~[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-ZIP
TILE E O vetete TMLE O Change [ Addition
NAME 0 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MLE i O3 Delete TILE Ochange [ Addition
NAME ' _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE : : LT Delete TILE ' [T Change. [ Addition
NAME il NAME
STREET ADDRESS " STREET ADDRESS
CIY-81-2IP , CITY-S5T-2IP

12. | hereby ceriify that the information supplied with this filin g 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 supp%ememal 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 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 attachmem with an address, with all other like empowered

SIGNATURE: | W” 3 /tf%f SAAIED <-/2-03

SIGNATURE AND TYPED OR PRINTED NAME OF sul:ﬁmr,bmcsn OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/02)



