ﬁ01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000002916 Feb 02, 2001 8:00 am
1. Entity Name Secretary Of State

DOCKS, DECKS & RAILINGS, INC. o001 SR 047 el 50,00
Principal Place of Business Mailing Address
2931 E. VINA DEL MAR 293 E. VINA DEL MAR
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706 J i1 OUOY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3149962 Applied For
Not Applicabte
ZIE Country ) 2P . Country ) 5. Certificate of Status Desired O $8'75 ﬁfdditional
T st | Pt e L - N w2 e = - FeeRequired - . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOULIHAN, DEAN V Street Address (P.O. Box Number is Not Acceptable)
2931 E. VINA DEL MAR
ST. PETERSBURG FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed or printed name of ragistered agent and litls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁz(;:lt;rl]r?daggrilr?gul;::ncmg O ?gj-oo May Be
o . ed to Fees
(See criteria on back) [ Make Check Payabie to Department of State
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e D [ Delete TE [ change [ Addition
NAME HOULIHAN, DEAN V NAME
STREET A0DRESS | 2931 E. VIFNA DEL MAR STREET ADDRESS
crv-si-2p | ST. PETERSBURG FL 33706 om-5r-2
TILE D O velete TITLE O cCnange [ Addition
NAME ZALLA, WILLIAM NAME
STREET ADDRESS | 9323 ANDERSON ROAD STREET ADDRESS
CMY=5T-2IP KENTON COUNTY KY 41017 ST omTem T T R GITY-ST-1P : - 0T ’"' ) I el
TILE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S8T-2IP
TIILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-21P
TITLE 1 Delete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify tha! the information supplied with this Iiling 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 st lemental 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 corporation or the geCeiviir or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment §ith an address, wifn all other Jjke empowered.

SIGNATURE: @pq ..LZ{%L : J=3e~01 739.36-YHdYT

C A ATIIGE AMD SUHC AR SOMTER MAME AE CINING AEEICEDR AR NIBECSTAR MNata Davtime Phnne 8

CR2E034 (10/00)



