2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000027333

1. Entity Name

TROPICAL DECKS & COATINGS, INC. 03SEP 22 PM 5:1,5

Principal Place of Business Mailing Address - SEGRE !r\ai O’: S
802 HEMLOCK DRIVE 802 HEMLOCK DRIVE TALLAHASSER. *L.OP.IDA

APOPKA FL 3212 APOPKA FL 3212

2. Principal Place of Business 3. Mailing Address ||l|"||| ||| |||“ ‘"” ||||| II[" |I|I‘ II“l ”l” |II|| l"II WIIIN |||!

REINSTATEMENT.2003

Applied For.

City & State : City & State 4, FEI Number -
59-3435603 Nol Applica s

Zip Country Zip Country 5. Certificate of Status Desired a ?S;ggq L.::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMONS’ MURRAY Strest Address (P.O. Box Number is Not Acceptable)
802 HEMLOCK DRIVE
APOPKA FL 32712
City FL Zip Code

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

the obligations of registered agent

- .‘; /—’-“) - ?
SHGNATURE ) (&74 4

ry ﬂ\alure. lyp&l or printed name of registergeagent and title if applicable. {NOTE: Rapistered Agent signature required when reinstating} DAP
FILE NOW!!! FEE IS $550.00 . - )
9. Flection Campaign Financin
After September 10, 2003 Fee will be $750.00 £ paign Finencing - $5.00 May Be
i tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p O pelete - TmE “‘.r‘D Change [ Addition
e Bgua Tt
NAME LEMONS, MURRAY NAME 09 -'?I_lj-—-—f_ﬁ ) _D!:lL =5
sTREET ADDRESS | 802 HEMLOCK DRIVE STREET ADDRESS S -l #7150, 00
crr-sT-2P  |APOPKA FL 32712 C(TY-ST-2IP
TITLE ST O Delete TITLE [ Change ] Addition
NAME LEMONS, WENDY L NAME
STREET ADDRESS | 802 HEMLOCK DRIVE STREET ADDRESS
Clity-sT-2IP APOPKA FL 32712 _ CITY-5T-71P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2IP CITY-ST-2IP
TIFLE 3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE O Delete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-ZiP

12. { 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit] other like empowered.

Daytime Phone #

AY 268000

CR2E034 (4/03)



