2001 UNIFORM-BUSINESS-REPORT (UBR). — -

FILED

[ ]
DOCUMENT # P95000036203 .. . - Apr 03,2001 8:00 am
1. Entity Name rj 7 S
SOUTH FLORIDA DECKING, INC ecreta of State
K ? ' 04-03-2001 90048 026 ***150.00
Principal Place of Business Mailing Address
3861 NEWPORT AVE 3661 NEWPORT AVE .\ o
BOYNTON BEACH FL 33436 BOYNTON BCH F RINEY LYY
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 058 302 Applied For
2 Not Applicable
Zi Zi i iti
P Country i Country 5. Caertificate of Status Desired O $8'75 A_ddltlonal
33.)“{‘?)(0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
R *_SI_DADA'-BOB;ERT D U S == | Slieet Address {P.O. Box Number.is Not Acceptable) ~ & ewe o oo | — - oo
506 HERON'DRVE™ ™ - () NeLpon  eNE
DELRAY BEACH FL 33444
@o\g(\-\:n Peaci~
City Zip Code
- ; FL | 35850
8. The above named entity i e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, Tegisterad agent and litle i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. Thi ion is eligi isty i i E NOW!! FEE IS $150. . R ‘
B o ogarameriana st cdoto " | aorMAY 12001 Foowll bosssogp | " EeCionCameson o 5,00 vy
'd ; aq ' e ' e e . Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - O Detete TITLE - CoE e mhange [ Addition
ave SPADA, ROBERT ' NAHE
STREET ADDRESS 3861 NEWPORT AVE STREET ADDRESS
CiTY-ST-21P BOYNTON BCH FL 23482 I ‘3\-3(9
TIMLE O oslete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2if CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
T STREET ADDRESS T TR T T e — - STREET ADDRESS ™ | s nm e T e e
CITY-§T-21P CITY-ST-ZIP
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE [OcChange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S5T-2 CITY-ST-2IP
TITLE [ Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is tfye and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwgred to exegfite this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthepfike empo d.
SIGNATURE: Va —
SIGNATURE AND TYPED OR PRINTER.MANE OF SIGNING OFFICER OR DIRECTCR Dals Daytime Phona #

0309'118

CR2E034 (10/00)



