2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am}

DOCUMENT # 650382 R Secretary of State
1. Entity Name 03-24-2003 90227 040 ***150.00
PALS POOLS, INC.
Principal Place of Business Mailing Address )
1597 STENSTROM RD RT 1 STENSTROM RD . )
WALICHULA FL 33873 PO BOX 1324 *
B IR R EL AR

2. Principal Place of Business .| 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

- 59—1960310 Not Applicable
Zp Country Zip Gouniry 5. Certificate of Status Desired [} $8.75 Additionat
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -

DEER, JOHN E S (SRANAM

I e e o Street Adfiress .Q&l\)lumb is Not Acceptable) .

1142 OLD FT GREEN RD | ~ e S S L RN T S e - - 1

WAUCHULA FL 33873

City i
LUAUCKHD CA __FL E=13

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. | am familiar with, and accept

the abligatioasof registered agent
iy Dhaham 3/17 /03

SIGNATURE
. ;{yﬁﬂm. tvpe‘dfﬁ flnted nam; of registersd agent and titls if appficable. (NQTE: Registarad Agent signature required when reinstating) ATE
N, [I
FILE NOW!IT FEE IS $150.00 ! . o
: 9. Election Campaign Fina
Ater by 1, 2000:Fee wil bo 555000 | Gecion Capagn oo ) $5,00 v

Make Check Payable to Florida Department of State |

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 :

TITLE PD . O Detets TmE O cChange [ Aadition __NQ

NAME SCHRABER, EMMETT LEON NAME =

streer anoress | 1597 STENSTROM RD STREET ADDRESS oy

CITY-81-ZIP WAUCHULA FL 33873 CITY-§T-ZIP 2
[a¥]

TITLE B : [ patete TITLE , [ change [ Addition 5

NAME SCHRADER, PATTY JO NAME .

sTREET ADDRESS | 1597 STENSTROM RD STREET ADDRESS

CITY-ST-7IP WAUCHULA FL 33873 CITY-S1-ZP

TITLE [ pelete TITLE [Jchange [ Addition

NAME — e o= L L o aere s eseeemav e - NAMEL. L alies ro e, la wa et e 2 TRmEE RIS T ST 0T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z7iP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP ‘

e ] Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin? does nat qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation

indicatéd on this report or suppismental report is trfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowled to gxecute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with jall olhfir like empowered.

NG SR ENBED 2-17-0%

D kel MBAF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

of the corporation or the receiver g
changed, or on an attachment w

SIGNATURE:




