2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

ANCHOR DECKING SYSTEMS, INC. ecretary of State

04-19-2000 90002 029 ***150.00

Principal Place of Business Mailing Address
518 Nw SIAEET 518 NW
BOCA RATI 33487 BOCA RAT

I

e tEne Charizizae | N0

Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

Applied For

City & State City & State i 4. FEI Number
GDHT: Péno ?egcfal p’ PQ!T\!DJWD g'mca'l T:L ’ ) 65'0812655 Not Applicable

- Z —
%6 Country B Ul‘igfv 5. Certificate of Status Desired O $8'75 A_ddmonal
D S g- ?‘?O(—;c‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN. ANTHONY G JR Street Address (P.O. Box Number is Not Acceptable)
6194 N FEDERAL HWY
BOCA RATON FL 33487
/7 City FL Zip Code
8. The above named ent f # statement for thf changing its registere; istered agent, or Doth, in the State of Florida. -
SIGNATU e P / / ?/0?)
rintec name gfegistered yﬁnd fitle if appficabls. : {NOTE: Registarad Agent siiﬂure raquired when reinstating) DATE / 4
8. T Gorporaidh s eligivi to sasty tefangible FILE NOW!!! FEE IS $150,00 16, Election Campaign Financing $5.00 vy 60
Tax fl!lng requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TITLE . Z(Qhange O addition
RAME ' NAME G‘d’f\eaq f_i eﬁ.}g-
STREET ADDRESS STREET ADDRESS Hoi By 2 ! Uf-
CITY-ST-2IP BOCANRATON Fi 33487 CITy-ST-7PP Pﬂh\pcyno ?Lg] . ?ﬂx??
THLE / 3 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L )
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE O celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-S8T-2IP ) CITy-S8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block J1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. - .

e Qe (Y
smmwgé\%ﬁfb@‘ IS A FlepgiGidn ey 7~ ;7/90/00 oG -C3) D

SIGNATURE AND TYPED R PRI[ED NAME OF SIGNING OFFICER GR DIRECTOR 1 Datdl Daytime Phone # 1

DOCUMENT # P98000016138 Apr 19, 2000 8:00 am

CR2E034 (9/99)



