FILED
2003 FOR PROFIT CORPORATION Feb 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 438401 Secretary of State
02-05-2003 90137 021 ***150.00

1. Enlity Name

GRECIAN POOL SERVICE, INC.

Principal Place of Business Mailing Address . .
2100 EXECUTIVE DR - PO BOX 1887 330[]{. 131
WINTER HAVEN FL 33880 WINTER HAVEN FL 33830

LOMEP IR R DDAV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Appliad.For
. 59—1492800 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MWELLER; KLIN-—~ - | i ST b-t Add 7 {F.0. Box Number is M t-A table} —
ree ress {P.0. Box Number is Not Acceptable
3125 OWL ROOST TRAIL
LAKE WALES FL 33898
i City FL Zip Code

8. The above named antity submits this statement for the purpgge of changipg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obltiga,_t‘ions of registered agpnt.
' 2 FRonk [E// - |-2/-03

L
‘or printed name of registered agent and Ulle if applicable. (NOTE: Registered Agant signalurg reqguired when reinstating) DATE

SIGNAT

Signature,

12. | hereby certify that the information supplied with this filing does nat 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 mads under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with allther like grgwdred.

SIGNATURE: RIBEnl Wetisr |-3103 &b3- 3554/

PRINTED NAME CF SIGNING QFFRICER OR DIRECTOR Date Daytima Phona #

SIGNATURE AND

Aﬂ::lfaygv:(;:); l;gsu:ﬁl ﬂsgégg.on 9. _Il-Ereclion Campaign Ffinancing $5,00 May Be
. rust Fund Contribution. | Added to Fees ;

Make Check Payable to Florida Department of State ' :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TITLE P O oelete TILE () Change [ Addition | & i
NAE WELLER, FRANKLIN NAME S
streeT aooress | 3125 OWL ROOST TRAIL STREET ADDRESS g 1
omv-st-ze | LAKE WALES FL 33858 CITY-ST-2P =
TITLE O peletz TITLE [} change  [] Addition % i
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-5T- 2P CITY-§T-2P :
TITLE 7 Gelets | K ) [ Change___[] Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS o
CITY-5T-21P CITY-ST-2IP i
TILE [ Delete J e [J change  [] Acdition i
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TILE O oeleta TILE ) { M Change [T Addition
NAME : NAME '
STREET ADDRAESS STAEET ADDAESS
CITY-5T-71P CITY-5T-2IP )
TITLE [ celate * TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS “ STREET ADDRESS
CITY-ST-2IP ' - . COITY-§T-21P

3]



