2001 UNIFORM BUSINESS REP"@’R"IY(UBR)

DOCUMENT # 324797

1. Entity Name

GULLY POOL SERVIGE & SUPPLY, INC.

Principat Place of Business

P O BOX 550

FORT MYERS FL 33902

us

Mailing Address

P O BOX 350
FORT MYERS FL 33802
us

200 Pakin

DR

3. Mailing Address

é(n Z’ll./ MQREQ

I

De.

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 20490 037 ***150.00

M

DO NOT WRITE IN THIS SPACE

Stale
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imes

4. FEi Number

58-1198570

Applied For

Not Applicable

ds)

33956~

Ciry FL
fry

étﬁﬁl} es & E‘g}LFL .-
33986 - | S

-5 Cartificate of Statug'Desired’

0 -$8.75- Additional =~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUINAC, DOROTHY K
8644 MARIA DR
ST JAMES FL 33956

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and tle if applicable.

(NOTE: Registared Agent signature required whan rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

Aher MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criter/a an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ] Delete TITLE [ Change [ Addition
NAME GULNAC, DON R NAME
STREETADDRESS | ecas MARIA DR STREET ADDRESS
CiTy-5T-ZIP ST AJAMES GITY FL 33958 CITY-ST-2IP
TITLE D ] pelete TILE [ change [T Addition
NAME WILTSHIRE,WARREN B NAME
STREET ADCRESS | 4 GEORGETOWN STREET ADDRESS
CITY-ST-2IP FT MYERS. E1 33601 CITY-ST-2Ip
B 1SV 1 » ) AU O g i 1 B IME J [ Change, [ Addition
NAME GULNAC, DOROTHY K NAME
STREET ADDRESS 6644 MAH' A DH STREET ADDRESS
CITY-ST-21P ST_\-IAMES_GI]IELME CITY-8T-21P
TLE [ pelete TITLE [TJ Change  [_] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-719 CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2if
TIMLE O pelete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

L.

VN

f

SIGNATURE AND TYPED

L [y [ 1. =]
ITED NAME OF SIGNING OFFICER ORRDMRECTOR

Date

13. | 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 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 corperation gsthe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angitlgchment with an address, with all other like empowered.

SIGNATURE:

Daytima Phane #

!

CR2E034 (10/00}



