) FILED
2004 FOR PROFIT CORPORATION .
R ROFIT COREO! Apr 26, 2004 08:00 AM

Secretary of State
DOCUMENT # F02000001639 y
1. Entity Name
C & H POOL PLASTERING, INC.
Principal Place of Business Mailing Address
518 OLD FADETTE RD. 518 OLD FADETTE RD.
SLOCOMB, AL 36375 SLOCOMB, AL 36375
04132004 Mo Chg-P CR2E0J34 (10/03)
DQ NQT WR;TE IN TH‘Q spACE 4. FEl Number Applied For
53-1197946 Mot Applicable
5. Cerlificate of Status Desired E/Eg'gitﬁ?::w"a'

6. Name and Address of Currant Registered Agent

3508 103 AVE N . DO NOT WRITE
CLEARWATER, FL 33762 IN THSS S?ACE

8. The ahove named enlity submits this statement for Lhe purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature. wped of prnted name of regstened agent wnd tiie t appleanie INOTE. Registered Agent signaites requied when renstaing) CATE
EILE MOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution £l  AddedtoFees
10. OFFICERS AND DIRECTCRS [
TTLE P
HAME CAMP,PAULBII

SIREET ADDRESS | 452 5, PARK AVE.
CATY-51-2P DOTHAN, AL 36301

TILE S

HAME HINSON, MICHAEL C
STREETADDRESS | 518 OLD FADETTE RD.
CITY-ST-2p SLOCOMB, AL 36375

TILE
NAME

v BO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIryY-s1-21P

TILE

NAME

STREET ADORESS
Gy -51-2F

HILE

NAME

STREET ADDRESS
CiTY-S1-21f

12. | hetey certity that the information supplied with this filing coes not quality for the exemphiop stated in Section 1 s9‘07§3)(ij. Florida Statutes. | furthet certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an officer ar director
of the corporalion of the receiver of Irustee empowered o execute this repolt as required by Chapter 607, Flonda Statutes, and thal my name appears i1 Block 10 or Black 11 f
changed, or an an attachrnent with an address, with all other lixe empowered.

) 79%-232
SIGNATURE: _YNichned tivson Pkl Moo S Y150y ,33%419 v

GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Cate Daytme Prone #




