FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

*UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000031861 : Secretary of State
06-04-2003 90094 006 ***1 50,00

1. Entity Name

FLORIDA DECKING, INC..

Principal Place of Business . Mailing Address
173 Bennett Dy 100-tomieing £ 0. B0x Q53031
LONGWOOD FL 327150 #1377 " LOKOWSPEAE0 |4, Th Ay FL»
sove |G RIRRAOD
2. Principal Place of Business 3. Mailing Address
Bepnett Dr | 939031 Po. Box
Sulte, APt #, ete. Sute. Apt. #. ete. CHECK HERE IF MAKING CHANGES
# /A7
City & State Gity & State 4. FE! Number Applied For
Lona wo FL - Ao Be mAry FL - 59-8511855 Not Appicabie
‘ U 7 i T - =
325 47 s O C&% a épa ¢/ é ij;lrsy A 5. Certificate of Status Desired ] ?ese'gesq Iﬂg:é“""al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. e e Nameg _ \ '
DAVIS, FORREST C \ _r

Ja 75 M D-r # =ty Sirest Address (P.O. %x Pﬂmber is Not Acceptable)
1HE-N-COUNR-RE=27 :

LONGWOOD FL 32750

&

s City \ FL | Zp0oce

its.this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity su
) agent,. .

the obligations of re

SIGNATURE A, T F@P%+ C. DQ VLS (0"(9— O3
| Signature:-!fﬁad or printed nama of‘ﬁgistsred agent and title if appticabls. (NOTE: Registerad Agent signature required when reinstating) DATE
HE FILE NOW!!! FEE I_S $150.00 9. Election Campaign Fina'ncingl $5_00 May Be
fler May 1, 2003 Fee will be $550.00 dom Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State | . .- . .
| 10. . . OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D O Delete e ' [ change [ Addition
wave ) DAVIS, FORREST C NAME
STREe! ADDRESS | 1OME-NECOUNRERB97 /A 75 W Or. 1 stseer anoess
ory-st-ze | LONGWOOD FL 32750 427 CTY-57-21P
TIE & [ celets TITLE ] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIF
TITLE [T Delete JILE [J change [ Addition
NAME . o B NAME SR e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ’ []change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 1 Defete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-5T-2P
TITLE 2 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ¢iTY-8T-2IP

12. | hereby cerlify 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 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 empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylima Phone #

|

CR2E034 (10/02)



ey — -——
— —_— —————— ———
— e ——— -—




