FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P38522 Secretary of State
1. Entity Name 01-27-2003 90308 013 ***150.00
DEEKS AND COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address
7601 INDUSTRIAL LN 4748 LEWIS ROAD
TAMPA FL 30083 STONE MOUNTAIN GA 30083
- MR ERERI AR DA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1992915 Not Applicable
Zi;p Country ap Couniry 5. Certificate of Status Desired O geae gesqaf:;'""a'
6. Name and Address of Current Registered Agent 7. Name and Address 6! New Reglstered Agent

N Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! N ‘
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be 5550.00 Trust Fund Copmr?bution. o d fc:jd.sg{?obg?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11
TITLE CEQ [ Detete TIMLE [ Change [T Addition
NAME DEEKS, DONALD L. NAME '
sTReeT ADDRESS | 4748 LEWIS ROAD STREET ADDRESS
crv-s1-22 | STONE MOUNTAIN GA CITY-5T-7P
TIMLE P 1 Delete TITLE [ Change  [J Addition
NAME DEEKS BOLDT, DONNA NAME
STREET ADDRESS | 4748 LEWIS RD STREET ADDRESS
CITY-ST-2IP ST MOUNTAIN GA CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addilion
NAME R et —— . NAME - — R . ..
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-§T-21P .
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin 3 does not qualify far the exempticn stated in Section 118.07{3}i), Florida Statutes. i 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 if made under oath; that | am an officer or director
of the corparation or the receiver or lgustes empowered 10 execute this reporl 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 g\ address, with all other like empowere
SIGNATURE: ___ SIfSR0AT :QQJ%WHE' Vo Jo3  Floa3g3iw

SIGNATURE ANDTYPED CR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ' Date ' Dayfima Phone #

WLV OIS

AV

CR2E034 (10/02)



