2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0

1. Entity Name

DECKS AND DOCKS LUMBER COMPANY 01-25-2002 90015 026 ***150.00
Principal Place of Business Mailing Address

m-%THST..N. 4E)1-S4THST.N LS L W e

ST. PETERSBURG FL 33708 $T. PETERSBURG FL 33708

S 0 A R

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number Applied For
58-3084131 Not Applicadle

Zip Country ZIp Country $8.75 additional

. ifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON‘ JOHNR. Street Address (P.O. Box Number is Not Acceptable)
1304 PASS-A-GRILL

- ST. PETERSBURG BEACH FL 33706

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tille il applicable (NQTE: Registered Agent signature raguired when reinstating} DATE
o e e e o anaor e Moy 1 2002 Fos wi bo S50 10. Bection Campaion Financing 85,00 way be
a .g ) q 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [J Change  {J Aadition
NAME HAMILTON, JOHN R. NAME
STREET ADDRESS | 1304 PASS A GRILLE WAY STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL CITY-ST-2IP
TILE DS 7 oelete TILE [J Change [ Addition
NAME HAMILTON, LINDA L. NAME
STREET ADCRESS | 1304 PASS A GRILLE WAY STREET ADDRESS
CITY-ST-2P ST‘ PETE BEACH FL CITY-ST-2P
FITLE N [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-72IP GiTY-S§T-2IP
TITLE 3 Gelete 1IMLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE ] palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 corporatlon or tfte recgiver or trugtee empowere execute this repog as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i er like empo ere

”’\39 A @ Hka‘r’oU &/A?’I/pl/’hf)%‘i%é?

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR fae Daytime Phone #

b7 AR

nys

CR2E034 (9/01)



