2002 UNIFORM BUSINESS REPORT (UBR) FILED !

. i
DOCUMENT # 673355 Apr 22,2002 8:00 am !
12 Enity o ecretary of State .
PRC POOLS, INC. 04-22-2002 90174 010 ***150.00
Principal Place of Business Mailing Address
1752 OLD BAINBRIDGE ROAD 1752 QLD BAINBRIDGE ROAD
TALLAHASSEE FL 32303-5345 TALLAHASSEE FL 32303-5345
A E SAME
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Nurnber <~| Applidy For
59—2038637 % Mot Apfﬂicable
2 Couniry Zip Country 5. Certificate of Status Desired $8.75 “."?‘4‘3'
Fee Heqfw d
) 6. ‘Name and Address of Current Registered Agent o T ~7. Name and Address of New Registered Agent”
Name T
SQmE
WILBUR A SELLARS Street Address (P.O. Box Number is Not Acceptable)
1752 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303
3 City FL Zip Code
8. The above named entity submits this st t for the purpose of changing its registered office or registered agent, or both, in the Stage of Florida,
SIGNATURE 64 / /)&'
) Signature, typed or printetd n: o reﬁsﬁered agent and litle if ‘apphcabiem required when rainstatmg)/l hd DATE T [
e
‘9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | - . e
! 10. Electicn C F
Tax filing requirement and slects to do so. A 7 Fee will be $550.00 ection Lampaign Financing 0 $5.00 may Be
= ! ) Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Répartment of State
11. " OFFICERS AND DIRECTCRS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE D K S : O Delete TLE . O chenge [ Addition | S
NAME SELLARS, WILBUR A - NAME 3
STREET ADDRESS | 1752 OLD BAINBRIDGE RD STREET ADDRESS 3
orv-st-2¢ | TALLAHASSEE, FL FL 32303 cimy-st-2P ] Y
TILE PD O Dekete TIE [ Change  {] Additien &
NAME SELLARS, WILLIAM A NAME .
STREET ADDRESS 1752 OLD BAINBR]DGE RD STREET ADDRESS
onv-st-2 | TALLAHASSEE, FL FL 32303 : CTY-ST-2P
TImLE T T Ol patte =~ J| Tme . ) . . . . Ochange [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
THLE [ Delste TISLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2P CITY-ST-2IP }
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemantal report is trygland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes 4 Bifd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gh_a fs, il other like empowered.
<17/ o : ~ /7[/ / 2’7L’O&7?
SIGNATURE: ___ </ /ANLL A== 0Tt Qo 2—
SIGréfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #




