e ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 a

1
R
mg

CR2E034 (9/01)

POLUN P95000008989 Secretary of State
-28- 91524 043 ***1350.00
ADVANCED DECKING, INC. 05-28-2002
Principal Place of Business , Mailing Address
641 OAKFORD RD., 641 OAKFORD RD, LRIURO
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address “II"II“'I ml”“” "m "m "m "m "m m'l ﬂm 'I”I ]I" '"'
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0559809 Not Applicable
Zi Zi C m
® Counlry ® aunty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _L ot 7. Name and Address of New Reglistered Agent
Sl—a= = — e B NS Narfie- - - =3 e T T e | A
HANNON- CHARLES w Street Address (P.Q. Box Number is Not Acceptable)
4931 82ND PLACE EAST
BRADENTON FL
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.
_ Y202~
SHGNATURE ChaaQon U (Lg s t /
Signature, typed or printed name of registerad agent and litle if applicabla {NOTE: Ragistered Agent signaturs required when reinstating) CATE
3. This corporation is eligibie to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Elocti ian Fi )
¥ Tax filing requirerment and elects to do so. After May 1, 2002 Fee wili be $550.00 o. T(ig\?__z nC:ja(r:nc;JJ;Irgi;guﬁg:nc1ng - ded.OD May Be
. . ed to Fees
(See Cff,[:e”a on back) N, oAl ’ Make Check Payable to Department of State
1. ANih ol g HFEICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |5 [ pelete TTLE Ol Change  [J Addition
A HANNON, CHARLES W NAE
STREET ADDRESS | 2212 OUTER DRIVE STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-ST-ZIP
THLE VSTD [T Celete TLE ~ [OChenge [ Acdition
NAME VAN FLEET, PERRY NAME
STREET ADCRESS | 841 OAKFORD RD. STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 342 CITY-ST-2IP
mE A BT B - Tt o esmew[E] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delete TITLE [T Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Zip 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 supplemental report is true and accurate and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other lixe empowered,

4|mo)or

SIGNATURE: __ oG IR 0 13l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirng Phone #




