2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT #

1. Entity Name

598210

CUSTOM POOL MECHANICS, INC.

Principal Place of Business

1055 SW. MARTIN DOWNS BLVD.
PALM CITY FL 34990-9816

Mailing Address

1055 SW MARTIN DOWNS. BLYD.
PALM CITY FL 34990-9316

2. Principal Place of Business

3. Mailing Address

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90044 025 ***150.00

JCECRERNTEOR RO

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1881936 Mot Applicable
i ntr Zi untr iti
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T ' T Name - ’ ’ )
VOSS,JOHN T Street Address (P.0. Box Number is Not Acceptable)
1519 SW DYER POINT RD.
PALM CITY FL 33490
o - ’ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
_SIGNATURE
- Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agant signalure requirad when relnstating) DATE
N A T S .
i . H il 4 H H - " - S ERAL AN AR AT et P T L L L o R VPR .
9. This corporation i§ eligible to satisfy its Intangible FILE NOWI1II' FEE IS $150.00 10. Elaction Gampaign Einancing ‘ $5'00 May Be

Tax filing

requirement and elects to do so.

{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Depariment of State

Trust Fund Contribution.

[ Added 1o Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11, 12,

TMILE PD 1 Delete TILE [Jchange [ Acdition
NAME VOSS, JOBN T HAME

sraee anoress | 1519 SW:DYER POINT RD. STAEET ADDRESS

orv-sr-z2e | PALM CITY FL-34890 CIFY-ST-71

TILE S . O Delete TITLE [ change [ Addition
NAME RHATIGAN, JUDTH . NAME

staeeT aooress | 1519 SW DYER POINT RD STREET ADDRESS

CIrY-ST-21P PALM CITY FL 34550 CITY-ST-2P

TILE [ Delete TILE . -FJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THiLE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-ZIP

TMLE C1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the.gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that pay
of the corporation or the receiver or trustee empowered to execute this rege

changed, or on an attachge R an address, with all other like eppo)

SIGNATURE:

ghature shall have the same legal effect as if made under oath; that | am an officer or direcior
dquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY 299960

CR2E034 (9/01)

- A2 )77 072

Date

Daytime Phane #




