== =

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000002916 Secretary of State

1. Entity Name

DOCKS, DECKS & RAILINGS, INC. 03-13-2002 90135 011 ***150.00
Principal Place of Business Mailing Address

2931 E. VINA DEL MAR 2831 E. VINA DEL MAR

ST. PETERSBURG FL 33706 $T. PETERSBURG FL 33705

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Numnber Applied For
59-3149952 Not Applicable
Zi - —
P _Coumry e Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- ---«6. Name and Address of Current Registered Agent — - . o= _..- . |- — .. 7. Name and Address of New Registered Agent
Name
HOUUHAN' DEAN v Street Address (P.O. Box Number is Not Acceptable)
2931 E. VINA DEL MAR
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name df registered agent and wtle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e rveria o data 7 | attr ey 1,2002 roo wil ve Ssog0p | SectorCempsioninnong - $5.00 vy e
el ’ ! ! . Trust Fund Contributicn. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  {7] Addition
A HOULIHAN, DEAN V NANE
sTReeT ADDAESS | 2931 E. VIFNA DEL MAR STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG Ft 33706 CITY-ST-7/P
TITLE D 33 Delete TITLE ‘ [ Change [ Addition
HNAME ZALLA, WILLIAM NAME
“ | STaeer anoress | 2323 ANDERSON ROAD™ ™ === =TT =TT e[| CSTREET ADGRESS | = e s me e s st e s e m o o
CITY-ST-2IP KENTON COUNTY KY 41017 CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 s Emental report is true and accurate and that my signalure shall have the same legal effect as if. made.under. cath;thast-am-anofficer or Qirsttor™
of the corporation or the redeiver gr trustee smpowereddo_execute, is.repart.as.required-by-Ghapter 607 Flortda STELULES; and that my name appears in Block 11 or Biock 12 it

—-Changed..or.on. twilh arraddress; hér ke empowered.

= a“"/’”“?—"wf;v Jéo-Yyyy

SIGNATURE:

R d

nv

CR2E034 (9/01)

I

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
f 1l Yl



