2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

Secretary of State

02-07-2003 90081 015 ***150.00

DOCUMENT # 276779

1. Entity Name

AARON & DOUGLAS POOL SERVICE INC

Principal Place of Business Mailing Address
4475 PARK LANE PO BOX 18828
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416-8828 .
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #. slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
L] 59-1036945 Not Applicable
‘le Country 4p Country 5. Cerlificate of Status Desired O ?.g;;gq Srd:lc‘;tional
= ' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L s e .| Neme o . — e e
SALFELDER, RONNIE F Street Address (P.O. Box Number is Not Acceptable)
1946 STAIMFORD CIRCLE
WELLINGOTN FL 33414
TEE City FL [ Zpcoce

8."fhe 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 familiar with, and accept
“the obligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
] : .
FILE NOW!!I I;EE llsl?: 50.00 0 8. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PS O pelete TITLE [ Change [ Addition
HAME SALFELDER, RONNIE F ) HAME
streeT poress | 1946 STAIMFORD CIRCLE STREET ADDRESS
omy-sT-2¢ |V WELLINGTON FL 33414 v CITY-ST-2IP
e D [HFelate e [ Change (] Addition
NavE AARON, DAVID E HAE
sTREET ADDRESS | 12510 ORANGE GROVE BLVD STREET ADDRESS
crv-st-2¢ | ROYAL PALM BEACH FL 33411 . | omrsrze
TITLE D : [ Telete TIME [Jchange [ Addition
NAME DOUGLAS, HOWARD C HAME
STREET ADORESS | 13662 CALLINGTON'-DR- - - - - e e STREET ADDRESG =]+ ~w—m  wewwasrr i m ==
CITY-5T-7IP W PALM BCH. FL CITY-ST-2IP
TITLE VT [ petete TITLE [ change [ Addition
NAME SALFELDER, KAREN J NAME
STREET ADDRESS | 1948 STAIMFORD CIR STREET ADDRESS
CITy-ST-2P WELLINGTON FL 33414 CITY-ST-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-ST-7IP

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
indicatéd on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered.

SIGNATURE: SIGNATU/ RS IREDRoNNIE SALFECHER /- §-03 &6 I) Ly2700¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data S Defiime Phone ¥

CR2E034 (10/02)




