2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2003 8:00 am

PglgNl;JmI:/l ENT# P95000008989

ADVANCED DECKING, INC.

Secretary of State

05-20-2003 90069 039 ***150.00

Principal Place of Business
641 OAKFORD RD.
SARASOTA FL 34240

Mailing Address

Yulilvooygd

641 OAKFORD RD.
SARASOTA FL 34240

2. Principal Place of Business

234L0-0 thitCdFdpe

3. Mailing Address

2360-0 LhitFeld Park [r.

Sulte, Apt. #, atc.

Suite, Apt. #, etc, N

RGN R

B CHEGK HERE IF MAKING CHANGES

Clty & Sta
Le mla © FL

CLty & Sl‘atﬁe B 4: FL

Applied For

4. FEI Number 65‘0559809

Not Applicable

Zip " Cauntry Counlry . ) $8.75 Additional

\3 v }(__3 J}S,I?"ﬂ'-‘ﬂ 37‘1 v J#:ﬂ.[o 5. Certificate of Status Desired | Poe Rotuired

P -6. -Name and -Address of Current Registered Agent..- - . - 7. Name and Address of New Registered Agent—- -
Name

NON, CHARLES wT Street Address (P.O. Box Number is Not Acceptable)
o 2N Ourel Dy
BRADENTON T ) , i
. TS0 EHTR it/
S NS0 FL | 15

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or bath, in the State of Florida, | am familiar with, and accept

- the c.bhgatlons of registered agent.

-
]

‘Signature, typed or printed name of registered agent and titls if applicable. »

SIGNATURE

(NOTE: Registered Agenl signature required when reinstating) DATE

% FILE NOW!N! FEE 1S $150.00
After May 1, 2003 Fee wii be $550.00

Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE P ] Detete MLE O change [ Addition
NAME HANNON, CHARLES W NAME

sTReet apchess (2212 QUTER DRIVE STREET ADDRESS

omv-st-2k |SARASOTA FL 34231 CITY-ST-ZIP

MLE VsSTD 3 pelete TITLE [ change [ Addition
Nave VAN FLEET, PERRY NAvE

staeeT ADDResS | 641 QAKFORD RD. STREET ADDRESS

erv-st-2f - (SARASOTA FL 34240 CITY-57-2IP

TIME — e R B ki [ ) TITLE - S - —_— - [J-change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IR CITY-ST-2IP

TITLE O oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-$T-71P

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE T petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this report or supplemental repart is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerperation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

smru'runs AND TYPED OR PRINTED NAME OF suamm; OFFICER OR nmsab'n

Date

Daytirna Phone #

AV 8122980

CR2E034 (10/02)



