- o FILED
C.F. POOL SUPPLIES, INC Jan 10, 2001 8:00 am
Principal Place of Business Mailing Address 01-10-2001 90072 043 ***150.00
468 RIDGEWOOD AVE —. - _ ... 468 RIDGEWOOD AVE - - . -
HOLLY HILL FL 32117 HOLLY HILL FL 32117
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1402343 Applied For
Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER' WALTER Il Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH PALMETTO AVE =
DAYTONA BEACH FL 32114
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
i L U T Nl A e |t - T cn i PEE M A ~— e e A
SIGNATURE
Signature, lyped ar printed name of registersd agent and ttle if applicabla, (NOTE: Reg Agent si required when rei DATE
9. Th‘:sfp_orporatiqn is eligible chJ salisfy;’ls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Firancing $5.00 way Be
Tax mn_g r_equ\remem and elects to do s0. [2/ After MAY 1, 2001 Fee wiill be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O] Delete TITLE FPRESpENT DiAddeTon n Plchange [ Addition 8
NAME EDEN, CALVIN D HAME /6@ RiogT 00D Q:f) APT S 2
sTREET ADDRESS | 466 RIDGEWOOD AVE STREET ADDRESS ™ Go. %% '-V’f » D.ED 3
CITY-ST-2IP HOLLY HILL FL 32117 CiTY-ST-2iP Howey Hive CFe a0 2.2 _ %
TMLE O oelete TILE Vi< & Prax e r—$Ec TrusnP ﬂnge [ ddition S =
NAME - o NAME EDEAS
T ————— JA’”!S C— .
STREET ADDRESS Ef‘“‘ STREET ADDRESS | 1 st ad AMDERLOS bt APZ O]
CITY-ST-ZIP . CITY-ST-ZIP Srmpreh 130-’74‘-”, y =% 2 217l i
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$T-2IP
TME - —— - © T O Deete TITLE - - - T T OChange [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP .
TLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certity that the informaticn
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 ar the receiver or trustee empowered 1o execlile this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empewerad.

/-3-0D

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #




