FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # G48735 ecretary of State
1. Entity Name 04-23-2003 90147 024 ***158.75
SUPERIOR POOL SERVICE, INC.
Principal Place of Business Mailing Address
1769 N.E. SUNVIEW TERRACE 1769 NE. SUNVIEW TERRACE
JENSEN BCH FL 34957-0810 JENSEN BCH FL 348570810
N — LTI ARERRRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2305850 Nat Applicable
Zp . Country Zp Gountry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VEATCH’ TERRY PATRICK Street Address (P.O. Box Number is Not Acceptable)
12065 SOUTH INDIAN RIVER DRIVE
JENSEN BEACH FL 34957
- City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
‘;_ the ob!rgatlons of registered agent

SIGNATURE - —

CR2E034 (10/02)

e S:gnalure typed ar printed rame of registered agent and titls it applicable. [NOTE: Registerad Agenl signatura required when reinstating) DATE
L]
" FILE NOW!!I FEE IS $150.00
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 TrustlFunCd Copm'r?butitljn ° | ft;jd.e(:c,ROhlizisB ¢
Make‘theck Payable to Florida Department of State ' ’
10. T 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PY ' O Delete TITLE [ Change  [J Addition
wwe - | VEATCH, TERRY: ‘PATRICK NAME
STREET ADDRESS | 12065 SOUTH IN IAN RIVER DR. STREET ADDRESS
CITY-ST-2IP JENSEN BC|-| F CITY-ST-2IP
TITLE TS i O pelste T [ Change  [J Addition
HAME VEATCH, CHARLENE NAME
STREET ADDRESS | 12085 SOUTH INDIAN RIVER DR. STREET ADDRESS
CITY-§7-21P JENSEN BCH, FL 00000 CITY-ST-ZP
THLE . . - e e =z Dplpteet T RTTLEe e T e e s T T 2 T et S [CT'change” - [ Adgition |-
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-ST-2IP ‘ CITY-ST-21P
TITLE (1 Delete TITLE [J change  [J Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P . .
TME ' [ Delate TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2I

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receivey’ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ladel Taensueee /S&ramﬂy 4l /owaj

O NAME OF SIGNING OFFICER OR DIRECTOR Ph 4
Date rqaxl{me onad kg oy e j

SIGNATURE:




