2000 UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT # 402277

1. Entity Name

C.F. POOL SUPPLIES, INC

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90122 012 ***150.00

Principal Place of Business

468 RIDGEWOOD AVE
HOLLY HILL FL 32117
us

Mailing Address

468 RIDGEWOOD AVE
HOLLY HILL FL 321174422
us

601389

2. Principal Place of Business

3, Mailing Address

A ICE BT

Suite, Apt. #, eic.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

DUNAGAN: WALTER B~ __ .
1141 SP. RIDGEWOOD AVE.

City & State City & State 4, FEI Number Applied For
59-1402343 Not Applicable
Zi Count Zi t it
P ountry P Country 5, Ceriificate of Status Desired [l $8'75 Addltionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTER Foszéa JU RA.

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

Tax filing requirement and elects to do so.

DAYTONA BEACH FL 32114 - S P /q —
A QuTH [AAmerro [TVE
. City Zip Code

e - Dt 7o FL |32/

B. The above named entity submits thig stagément for th Fose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE A L € o TEE 22 //IO[OO
isiersd agent and title f applicable {NOTE. Registerad Agent signature required when reinstating) lef E !

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE PD M Delete TILE [ Change [ Addition
HAME —-EDENJEANNE A HAME
STREET ADDRESSH-43-FERNERY-TRAIE— STREET ADDRESS
omy-st-2F  --ORMOND-BEACH FL 32173 Ciry-stT-2P
TMLE j PD 7 Delete TILE Presrdendy Thweao Nov (O change [ Addtion
NAME EDEN, CALVIN D NAME Can=iisy I Ed ey
sTreeT aporess | 311 RIVERSIDE DR seeTanress | Wlete fR 1A accseod B
orv-st-2p | HOLLY HILL FL 32117 cITY -31-2IP AATVN v AT S BB0WT)
TITLE O Detete TITLE Vice o D{' e s \Aer o [ change [ Addition
NAME NAME Jataiarm SO
STREET ADDRESS STREETADDRESS | 4R\ L\ y2 o -:<;__i5\\\3 -
CITY-ST-2F - —— e = oiesm e I ey demwmen e v~ AL Ban
TITLE 1 Delete TITLE Se e - 1 TR At e Y ' [Jchange (] Addition
NAME NAME Saarre s Canasiry A oy
STREET ADDRESS STREETADORESS [ \AL A\ Qe e S 3R
CITY-ST-2IP GN-ST-7P  [RA_oenie = Theanc W SiA L BRI

e

me O elete TILE A O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Aaditicn
NAME oo . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE: :

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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, with all athg

-
SIENETURE AND TYPED OR PRINTED NAME O

jke ermpowered.

Fo4-2585091 7

e

o/ 00

3 A
[GNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



