2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
F94000006304 May 18, 2000 8:00 am
SOUTH CENTRAL POOL SUPPLY, INC. Secretary of State
05-18-2000 90325 027 ***150.00
Frincipal Place of Businass Mailing Address
109 NORTHFARK BLVD. 109 NORTHPARK BLVD.
SUITE 401 SUITE 4¢4
COVINGTON LA 70433-5001 GCOVINGTON LA 70433-5005
TP v AN
Suite, Apt. #, elc. Suite, Apt. #, slc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36—3926337 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O feg'gguﬁgeﬁmnal
e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301
City FL Zip Code

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 Flerida.

SIGNATURE
Sigrature, typed or printed namae of ragisterad agent and titie if applicabla. [NCTE: Registered Agent signatura raguired when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW:H FEE IS $150.00 10. Election Campaign Financi
" . ’ - paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(Ses crileria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O cChange [ Addition
NAME | ST. ROMAIN, FRANK J HAME
sTREET ADDRESS | 109 NORTHPARK BLVD STREET ADDRESS
CITY-ST-2IP COVINGTON LA CITY-ST-2IP
TITLE PCOO (1 Delete TITLE TJchange (] Addition
NAME PEREZ DE LA MESA, MANNY NAME
streeT ADDRESS | 109 NORTHPARK BLVD STREET ADDRESS
CITY-ST-ZIP COVINGTON LA CITY-ST-7IP
me — -|D~ - - J Delete TLE T === =[JcChange [ Addition
NAME GOTSCH, PETER NAME
sTREET ADDRESS | 10 S. WACKER DR. STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-§T-21P
TIMLE D 7 Detete TILE O chenge [ Addition
NAME CODE, ANDREW W HAME
STREET ADORESS | 30 S. WACKER DR. STREET ADDRESS
CITY-S$T-21P CHICAGO IL CiTY-ST-7IP
TME v . [ Deiste TITLE [ Change [ Addition
NAME POLIZZOTTO, RICHARD P NAME
streer ADDRESS | 109 NORTHPARK BLVD STREET ADDRESS
CITY-ST-2IP COVINGTON LA 704335070 CITY-ST-2IP
TmEe CCEQ O Calete TILE [Jchange ] Addition
NAME SEXTON, WILSON B NAME
STREET ADDAESS | 109 NORTHPARK BLVD STREET ADDRESS
CITY-S7-2IP COVINGTON LA 70433-5070 I COY-ST-2IP

13, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath;, that | am an officer or director
of the corporation or the rp€liver or tnpstes empowersd
changed, or on an attac i itz a

SIGNATURE:

her like empowered.

CRALG K+« HUBBARD SEC/TREA/CFO 4/33/00

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



