LR LR e L o el

2000 UNIFORM BUSINESS REPORT (UBR) FILED

\
DOCUMENT # P98000065160 Feb 01, 2000 8:00 am
. Entity Name
JM. & R. ACRYLIC DECKING, INC Secretary of State
b * ' ) 02-01-2000 90049 038 ***150.00
Principai T’Iace of Business Mailing Address
1397 WOOD LAKE CT 1397 WOOD LAKE CT
8T CLOUD FL 34772 ST CLOUD FL 34772-7467 C ﬂ 0 15063
i i > RO AL
Suite, ‘Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &|State City & State 4. FEI Number 59-3531943 Applied For
- e e v T .- i RS e el e mmma e - habacoeinii- ANat &b 0
Zp | Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
-..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVRlENDT' MARY Street Address (P.O. Box Numl;er is Not Acgeptable)
1397 WOOD LAKE CT
ST CLOUD FL 34772
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIIRE %(“-I be\{f‘lé_lf‘d‘\" ~1Y o D;\f)u;z)vbt _ lm; |71- OO0

Signajure, typafor printed name of registerad agen'l and ttla if applicable. (NOTE: Registered Agent siﬂtura reqLired when reinstating)
|
9. This corporatian is efigible to satisfy its Intangible FILE NOW!!! FEE !5‘2 $15\d.00 10. Election Campaign Financing $5.00 May Bo
Tax fllhng requirement and efects to do so. Aﬂer_’MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, | OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme | D O pelete TITLE . CJ Change [0
nve [ DEVRIENDT, MARY NAME
STREET ADDRESS 1397 WOOD LAKE CT STREET ADDRESS
CIT‘!-ST-ZIF ST CLOUD FL 34772 CITY-S5T-2IP
TTLE D O3 Oelete TIMLE - [JChange [:227.
NAME DEVRIENDT, JEROME HAME
swerr so0ngss. | 1307 WOOD LAKECT .= . . - . o femmewes L o ——
CITY-ST-2F ST-CLOUD FL 34772 CITY-S7-2IP
e B O belete TmE Ochenge O
NAME . NAME
STREET AD I‘)H £SS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE ' ' D elets TLE Ochange 20
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TLE [Tl Change 2™
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2P ‘ i CITY-§T-2IP
TILE O pelete mie OJchange [0
NAWE . . NAME
STREET ADDRESS ‘ A SYREET ADDRESS
CITY-5T-2P ) CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3Xi). 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 7
changed,.or on an attachment with an address, with all other like empowered.

SIGNATURE: > eI [(=17-00  (407) G21-LiR

. L ED NAME OF SIGNING QOFFICER OR DNRECTOR Date Daytme Phone #

ek




