2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000032211

1. Entity Name

ADAMS & COCKRILL POOL SERVICES, INC.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90128 017 ***150.00

Principal Place of Businass Mailing Address
150 BAHAMA RD 150 BAHAMA RD
VENICE FL 34283 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address “Il'l"' mllm Hmllm ||m|||u II}II “"I ”Il”‘"’ “m Im l“’
Suite, Apl. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE|Number Applied For
e e - | o e oz A _.Qg" {094 ooq .. Mot Applicable
zp Couniry &P Country 5. Cerificate of Status Desired ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DESJAHLAIS‘ MARY LYNN Street Address (P.Q. Box Number is Not Acceptable)
7029A S TAMIAMI TR
SARASOTA FL 34231
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registared agent and ttls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Ihlsfﬁprporatpn is ehtglb!g trT S?Uifygs Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o ¢ so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE [ Change  [] Addition
N COCKRILL, JASON NAME
STREET ADDRESS | 1307 RINGTAIL RD STREET ADDRESS
CITY-ST-ZIP VEN'GE FL 34293 CiTY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
e ADAMS, WILLIAM N
| SresTao0eess | 150 BAHAMARD . . _ - STREET ADDRESS | -
CITY-ST-2IP VENICE FL 34293 - he TS WOy - ST T s -
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE I Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-71P
TILE 1 Delete THILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemplicn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other Ike empowered.
~
@nrefvacPn iy o s R ALED mc‘g L ] .
SIGNATURE: Yoast GISELANE o SRR Mackecd] U-Des  1-2602 &uMice - 3790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Data

Daytime Phone # :"'—" ~




