FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PS,SNEmeENT # P95000068774 05-01-2003 90206 049 ***150.00
DECATUR INDUSTRIES, INC.
Principal Place of Business Mailing Address
5641 SW 24TH AVE 5641 SW 24TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
- . VAT T
2. Principal Place of Business 3. Mailing Address .
Suite‘ Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65.% 12386 Not Applicable
Zip Country ’ Zie ) Country 5. Certificate of Status Desired O gg .gesqlﬁg:;tional
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registared Agent.  _
' Name ~
DECATUR, RICHARD W Street Address {P.O. Box Number is Not Acceptable)
5641 SW 24 AVE
FT LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE

Signature, typed or printeg name of registered agent and title if applicable. {NOTE: Ragistared Agent signature reguired when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . .
9. Election C ign Fi
Ateray 1, 2000 Foswi b $55000 s 1y $5.00 e
Make Check Payable fo Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE D 71 Delete TE [ change [ Additicn
NAME DECATUR, RICHARD W NAME
sTREeT aDDRESS | 5641 SW 24 AVE STREET ADDRESS
orv-st-2r | FT LAUDERDALE FL 33312 CiTY-57- 2P
TITLE 3 Delste e ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - opelete-~ - §-TLE solrE L e e s e maw eoeesr e 20 Cgnge™ [T] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-7IP
TITLE [ Delete TITLE , O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P /‘7\ - CITY-ST-2IP
i §

12. | heraby certify tha'[ the information §{(ppl ;
indicated on this réport or supplemen at report is tpde a
of the corporatlon or the receiverb

¢ with thig g xgmption stated in Secticn 119.07(3)(), Florida Statutes. | further certify thal the information
}accurate and that my sigg¢ature shall have the same legal effect as if made under oath; that | am an officer or director
exccute this report as #quired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11l

like empowered
. 28-0

Date Daytiena Phone #

AY  P0BLPED

CRZE034 (10/02)



