2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

S88455

JAMES E. DECKER CONSTRUCTION COMPANY

Principal Place of Business

1418 HOLLINGSWORTH OAKS DR.
LAKELAND FL 33803

Mailing Address

4141 S FLORIDA AVENUE
LAKELAND FL 33813

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22,2002 8:00 am

Secretary of State

05-22-2002 90142 002 ***150.00

TUVIUY

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
NOT APPLICABLE ppee”
pplicable
zp Country Zp Country 5. Certificate of Status Desired (H| g:;‘ggm’;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oot ST ’ B = | Name ST b -
Doceen N reolaysen
DECKER' JAMES E Street Address (P.O. Box Number is Not Accéplab\e)
4141 SOUTH FLORIDA AVENUE
LAKELAND FL 3381 SHS Co hoke .
- City Zip ]
— "\ ake\and FL | " %8%0)

- Fat
8. The abovd,namid entit;ﬁ(bmits this stat

SIGNATURE ?

S

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[o2

Skgnaﬁe, typed or printed name of registerad ager‘land title if applicabla.

{NOTE: Ragistered Agenl signature required when reinstating)

4/23
i

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P W oolee e Dl change [ Additon

e DECKER, JAMES E. | e OREE R P OL AY ‘ég")

staeeT ooress | 1418 HOLLINGSWORTH QAKS streeT anoRess (|54 S C 0(13'\'0.& LG-k ez Lrc.

orv-st-ze | LAKELAND FL ‘ onv-stae [} o.k da ad, BV 3280 \

TITLE S A Delete TTLE Y [ change [ Addition

NAME DECKER, AMY B. NAME

sTReeT ADDRESS | 1418 HOLLINGSWORTH QAKS STREET ADDRESS

CITY-ST-7IP LAKELAND FL CITY-ST-2IP

ThLE O Delete TILE I Change [ Addition
,_:.N*A-ME.: i |~ M TTRGGs SN, SO e e BT AL Bl e R ST D S s = NAME i | o meaiarme ' ST Tl S - wwiaios SIS ORISR ST TSR T fne oo 7oL o e T

STREET AGDRESS STRAEET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ Delete TIMLE [Jchangz  [7] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete TITE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

indicated on this report
of the corporation or thd
changed, or on an attac

13. | hereby certify that the information supplied with this
upolemental report is tr
piver or trustee empo

et uith an address, wi
AN .

filing does not qualify for the exempticn stated in Section
and accurate and that my signature shall have the same

{! other like empowered,

o * ) -2‘ N
A ISR

119.07{3)(i), Florida Statutes. | further cerlify that the information
legal etfect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

§[a3foz @303 1S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Davlime Phone #

thte

|
]

»
H

CR2E034 (9/01)



