e

2003 FOR PROFI

T CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.F. POOL SUPPLIES, INC

402277

pu .

Secretary of State

01-06-2003 90044 010 ***150.00

Principal Place of Business
468 RIDGEWOQQD AVE

HOLLY HILL FL 32117
us

Mailing Address
468 RIDGEWOOD AVE

HOLLY HILL FL 32117
us

2. Principal Place of Business

3. Mailing Address

HE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For
59-1402343 Not Applicable
Zi Zi n it
P Country ® Couniry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, WALTER Il
315 SOUTH PALMETTO AVE
DAYTONA BEACH FL 32114

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent ang title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Che:c:!gi Payabie to Florida Department of
¥

State

9. Electiorn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees i

10, J OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE } PD O oelete TILE [ Gnange (] Acdition S_
NAME -f EDEN, CALVIN D NAME g
STREET ADDRESS | 468 RIDGEWOQD AV AP 75 STREET ADDRESS 3
CITY-ST-2IP HOLI.Y HILL FL 42117 CITY-ST-ZiP %
TILE VPST O Delete THLE [@Cange [ Additon | &
NAKE EDEN, JAMES C NAME

STREET ADDRESS SO AUDuBoAl - STREET ADDRESS

on-stze | ORMOND BEACH FL 32176 Frmseer GBeaer] 3ZH3(

TITLE [ Delete TITLE [ change  [J Addition
NAME e - - - NAME e L =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O Delete TITLE [0 Change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITE ] Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OiTY -ST-2IP CITY-ST-2IP

THTLE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with
indicated on this repart or supperfpntal report is
of the corporation or the receer of tr
changed, or on an attachment wi

SIGNATURE:

glce empowereg
ddress, with

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

=y

- 30> 38As50U]

Date Daytime Phone #




