FILED
2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+  PO2000008004 Sccretary of Sate

1. Entity Name

SPECIALTY POOL SERVICES, INC.

Principal Place of Business Mailing Address
40421 US HWY. 19 NORTH 40421 US HWY. 19 NORTH
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
P — S RAIR ARG
/ A @F’ou :‘M’a;»&as 90%-1 V719N
Suite, Apt. #, etc. suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State Cit 1ate 4. FEI Number Applied For
TR ot BPRIMGS -)r;-:&io RIOA E9-2323 7779 Not Apphcable
éﬂ;é 2q. .| Coglt?_’i A 2 . Country 5. Certificate of Status Desied [ ?Eg.ggqﬁ!:;tional
6. Piame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, EDWARD ~'-.‘.‘., Street Address (P.ﬁwr‘ ot Acceptable)
40421 US HWY. 19 NORTH o
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgahons of regis gent. Q:b”\/’/
SiGNATUHE iy Q "/! 21}03

b S!gnalurﬂ typed or printed name of registered agent and titls if Bppl:cabla' {NOTE: Registerad Agent signatura required when rainstating) DATE
1
Aﬂ:lil.“E N?\:;(!);; I;EE |9;l$b1650505g 0 9, Election Campaign Financing $5.00 May Be
v May ee wi $ Trust Fund Contribution, 0 Added to Fees
Make Cheick Payabie to Florida Department of State
10. ‘. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TINE D 1 pelete TTLE ) Change [ Addition
NAME ROGERS, EDWARD NAME
streeT ADDRess | 40421 US HWY. 19 NORTH STREET ADDRESS
crv-st-2p | TARPON SPRINGS FL 34689 CITY-ST-2P
TITLE D O petete TITLE CiChange [ Addition
e ROGERS, CHARELINE nave
STReET ADDRESS | 40421 US HWY. 19 NORTH STREET ADDRESS
owv-stz¢ | TARPON SPRINGS FL 34689 oiY-§1-2p
TITLE | [l Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZP
e O Detets TINLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-§7-2IP
TIILE ' [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ pelete e [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filin éj 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 corporation of the 8¢ g this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach glempowered.

h an address, wii} all oth,
SIGNATURE: Wl “‘-.u)@uf \[[%[63 '71/‘2/‘?99‘3 JTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date 'Daytime Phona #

T Or trustee empowered to exge

AY 0018890

CR2E034 (10/02) .



