2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 09, 2003 8:00 am

DOCUMENT # V29541 ecretary of State
1. Eniity Name 04-09-2003 90157 030 ***150.00
COLOR DECK, INC.
Principai Place of Business Mailing Address
13542 PERIWINKLE AVE 13542 PERIWINKILE AVE
SEMINOLE FL 33776 SEMINOLE FL 33776 .
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. (7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—3130321 Not Applicable
op Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent e
Name
JENNINGS' Wi P Street Address (P.O. Box Number is Not Acceptable)
13542 PRIWINKLE AVE o
SEMINOLE FL 33776
City FL Zip Code

8. 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. | am famiiiar with, and accept
the obligaticns cf registered agent.

SIGNATURE
Signature, yped or printed nama of registerad agent and titia if applicable. (NQTE: Registered Agent signature raquired when reinstaling} DATE
e FILE NOW!!! EEE IS $150.00
A 9. Election Campaign Financin
After May 1, 2003 i ee will be $550.00 . TrustJFund Cozr:'?buti;n, " ] fdsdgﬁoh;?;sae
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DT [ Delets TMLE O Changs ] Addition
NAME JENNINGS, WILLIAM P NAME
street aooress | 13542 PERWINKLE AVE STREET ADDRESS
omv-st-zr | SEMINOLE FL CITY-§T-7IP
TITLE P 3 Celete TLE O Change  [] Addition
NAME JENNINGS, KATHY NAME
staeer aooress | 13542 PERIWINKLE AVE STREET ADDRESS
orv-sr-zr | SEMINOLE FL . 2TY-ST-21P
TME™ i N T T e = e S [FE T = e - - < == Cichange— L Addition
NAME JENNINGS, KATHY NAME
staeeT anoress | 13542 PERIWINKLE AVE STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL. 33776 CITY-ST-7IP
TITLE [ Delete TTLE [Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TTLE O Delete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) L CITY-57-2IP
THLE . [ pelete . TIMLE o _[IcChange [ Additien
NAME O name :
STREET ADDRESS ) ) STREET ADCRESS
CITY-ST-71P o . o oY-ST-2P )

12. | hereby certify that the tnformatlon 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 regort or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 5, with all other like empowered.

SIGNATURE: Y403  737-392-65/

.-IGNATUH‘I:AND TYPED #le’sn )‘?& OF SIGNING OFFICER Date Daytims Phone #

LFDOVY

nv

CR2EO034 (10/02)



