K7 |

FILED

5
1
2003 FOR PROFIT CORPORATION 3
. 3
UNIFORM BUSINESS REPORT (UBR Feb 21,2003 8:00 am ;
DOCUMENT # P0O100003221 1 Secretary of State :
1. Entity Name 02-21-2003 90246 002 ***150.00 :
ADAMS & COCKRILL POOL SERVICES, INC.
Principal Place of Business Mailing Address )
150 BAHAMA RD 150 BAHAMA RD 10025749
VENICE FL 34233 VENICE FL 34280 |
2. Principal Place of Business 3. Mailing Address HIM"“"II'I”IIM "mllm IIm IIll”l"I “I‘I ”"] I"Il "l! ‘"l ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1094&]9 Not Applicabie
“e Country 7P Country 5. Cerficate of Status Desiced ~ [] 907 Additional
e S o e e e e e e e o oo FEORequited. . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESJARWS’ MARY LYNN Street Address (PO. Box Number is Not Acceptable)
7029A S TAMIAMI TR
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
SIGNATURE M
Signature, typed or.grir;_g‘c!_ !'_Y'IB of registered agent and title if applicable [NOTE: Registered Agent signature reguired when reinstating) DATE
; g
! FILE NOW!!! FEE IS $150.00 - . N .
t C e, . Elect Fi
| Atertiay 1, 2000 Fl e 855000 T e 1y 85,00 e
| Make Checl_k Payable to Florids Department of State )
10. L "> OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. D = Delste e O change O3 Addttion | &
we - | COCKRILL, JASON NAME - 2
STREET ADGORESS | 1397 RINGTAIL RD STREET ADDRESS 3
ome-r-22: | VENICE FL 34293, GITY-5T-2I g
s = — o
TILE. 1D s [ oelets TITLE [ change [ Addition &
AN ADAMS, WILLIAM; N
STREET ADDAESS | 150 BAHAMA RD STREET ADDRESS
CITY-ST-2IP VENICE FIL 34293 _ o N cmv-st-zp -
TILE ' O belete TILE ) ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE &1 Delete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE {J Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE 3 Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information 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 repart 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 empowerad to exegfe this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with ail othegifefempowered.

SIGNATURE: __ Yool ATl VOUIRES gon  Cockall 2-12-03 941363790
8 JATURE AND TYPED OR PRINTED hAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




