2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # F45432 Secretary of State
1. Entity Name ~ 02-17-2003 90264 016 ***150.00
PARRY'S POOLS, INC. v '
Principal Place of Business Mailing Address
451 ST AUGUSTINE ROAD 4571 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 3
- e (AR MR
2. Principal Place of Business 3. Mailing Address L

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

City & State City & State 4. FEI Number Applied For

59—2149031 Not Applicabie
ap Country zp Country 5. Certificate of Status Desired | gg'ggq :\i:j:ci'tional
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name . . s
PARRY, WILLAM El -~~~ - - | itliam E- PARRY T
! Stre:et&ddress {P.0,Box Number is Not Acceptablg) A/
4871 EMPIRE AVE s S K veER BASIN DR - N-
JACKSONVILLE FL 32207 .
! Cit N ip Cod
. YAacksonVille FL | 83507

B. The,above named entily 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 Vi J:.Z&zthﬂ?oégj | 27203

Signature, typed or. printed narme ol rsg:s(éred agent a?ﬂ :ye if apiiicable, (NCTE: Registered Agent signature required when reinstaling) DATE
- 7 —
FILE NOW!! FEE IS $150.00 . o
Ny 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME C : O petete TITLE _ O crange [ Addition
HAME PARRY, WILLIAM E NAME
streeT anoress | 2933 CABALLERO DR. N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2P
TITLE P [ Delete TITLE [0 Change [ Addition
NAME PARRY, WILLIAM E Il NAME
street acDRESS | 4871 EMPIRE AVENUE STREET ADDRESS
CIrY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21P
TITLE S O pelete TITLE [ Change [ Addition
NAME CRABTREE, ALBERT, i NAME

stReeT an0RESS | 4335 BALLINGER STREET ADDRESS
arv-st2r” [ JACKSONVILLE FL city-sT 7P

TITLE T O oelete i TITLE [ Change [ Addition

- e e e - = —

NAME PARRY, WILLIAM E NAME

sTreeT AcDRESS | 2033 CABALLERO DR.N. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2P

TITLE [ Detete TITLE [thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS . STAEET ADDRESS

CITY-ST-21P : CIY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(/}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that [ am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl:w an address, with all other like empowered.
SIGNATURE: __ (/{474 **}?ﬁé?ﬁ/%@wf@ﬁé Mam E. pﬁﬁﬂ)’ I-42-03 Go4f 733 218S

25
SIGNATURE AND TYPED OR PRINTED NAME OF ?fmt? OFFICER OR DIRECTOR i Date Daytime Phone #

™ CR2E034 (10/02)



