2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT# FQ01911 Secretary of State
1. Entity Name 03-24-2003 90181 019 ***158.75
ALL SEASONS POOL SERVICE, INC.
Principal Place of Business Mailing Address
1355 BRIGHAM LOOP 1355 BRIGHAM LOOP
P O BCX 77 P O 80X 77
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2038562 Not Applicable
Zip Country _ _ Zip Counlry 5. Cerlificate.of. Status Desired - B{- .—ﬁg'ggﬁ:’:jmo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS’ JOHN N Street Address (P.C. Box Number is Not Acceptable)
1355 BRIGHAM LOOP
GENEVA FL 32732
City FL Zip Cade

LE]

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 cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and 1itle if applicable. (NQOTE: Registeraa Agent signature required when reinstating) DATE
"
Aﬂ::liirg\gﬁots ';EeEvﬁ’ sb“es:égg.ﬂo 9. $Iecﬁon Campaign Ifinancing $5.00 May Be
rust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete IE [JChange {7 Addition
NAME WATTS, JOHN N NAME
smreeT Aooress | 1355 BRIGHAM LGOP STREET ADDRESS
GITY-ST-21P GENEVA FL 32732 CITY-5T-2IP
TITLE S1D [Joelee - J e [J Change [ Addition
WAME WATTS, DIANE PATRICIA B R
sTReeT ApoREsS | 1355 BRIGHAM LOOP STREET ADDRESS
orv-st-ze | GENEVA FL 32732 - e e e CTY-$1-2IP, __ -— . . . .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-sT-7IP
TITLE [ Detete 13 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE . (J Detete TILE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-Z1P CITy-$T-71P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered., q. o ?[O
SIGNATURE: & WT%@ED F0-63 H67-3 #1-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

onn

CR2E034 (10/02)



