2003 FOR PROFIT CORPORATION FILED

[V E VY]

UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am
DOCUMENT #  P97000048106 ' ecretary of State

1. Entity Name
DECOSTE & ASSOCIATES, INC. 04-11-2003 90100 002 ***150.00

v

Principal Place of Business Mailing Address
874 WHITAKER ROAD 874 WHITAKER ROAD
BELLE GLADE FL 33430 BELLE GLADE FL 33430

s g T AC AT R

P8 B ptand ST S 2ol ST

Suite, Apl. 4, etc. Suite, Apt. #, etc. [B-efECK HERE IF MAKING CHANGES

Cny & /ﬁ Cit St/age - ; / - = 4. FEINumber .- 392272 P ropiied For
MG-/%’! ﬂ ééé /’ﬁ ‘(ﬂpé ‘: - 6 I Not Applicabla
Countr Zi Country " ! ) $3_75 Additional
_é); y/‘ y d /q ?/? ;/‘/?0 A 5. Certificate of Status Desired O P Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
— T T TR e | ‘Name
. DE GOSTE ECze for  JEQD }/
JEQD ’ Sirest Address (P.O. Box Number is Not Acceptable)
12744 BUCKLAND ST.
WELLINGTON FL 33414 SCT7YY [Puelfaet ST
City . Zip Code, .
e floar & /oy FL | "B w7y
8. The atove named entity Gubrmits-this-statement fokihe purpose of chahming is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe i
_. g\ 7// 7/2022 |.
SIGNATURE = f
Signature, typed or printed name of registered ageMapplicgl_:ﬂg R _H___LNDIE\-Hegistered Agent signalure required when reinsiating) nate!
FILE NOW!!T -FEE IS $150.00 . . ' .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;mtr?bution. ° O fdsd'thoh;:isB ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TIMLE O change [ Addition i“cz
NawtE JEUDY, DECOSTE KAME =
stReeT ACORESS | 874 WHITAKER ROAD STREET ADDRESS 3
GITY-ST-7IP BELLE GLADE FL 33430 CITY-ST-7IP g
o
TITLE O pelete TITLE [J Change ] Addition 6
NAME NAME
STIMET ADDRESS | | STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
 NAME L. e . . e L L - i R .
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ' CITY-ST-21P
TME O elete TITLE - [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12, | hereby certify thaj:the infermation supptied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiorn
indicated on this réport or supplemental report is frue and accurate@rd v-sigagture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g oe-amapawered to exacute i report as requirdy by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address wnh all otrmy, like empomaied:
SIGNATURE: ___SICRAT =52\ Decosfe Jeory ‘If", w03 ()2 48-0v
’ SIGNATURE AND TYPED OR PRINTED NAMEWNG OEFICER CRDIRECTOR ) Dale Daytime Phone #




