5342.1411,2001 UNIEORM BUSINESS, RE

FILED

|DOCWMENT # £99000005131 o

1. Entity Name

USA POOLS MGMT. CO., INC.

R T |

v

Secretary of State

(05-22-2001 90053 045 ***150.00

Principal Place of Business

1073 GREEN ST.

Mailing Address

1073 GREEN ST.

ROSWELL GA 30075 ROSWELL GA 30075 S N G 6
1703
2. Principal Place of Business 3. Mailing Address
1073 GREEN ST. 1073 GREEN ST. ,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FEI Number Applied For
ROSWELL, GA ROSWELL GA : 58-1522253 Not Applicable
3 02697 5 [CJ:?SUXW 3 5 IB 75 US? X‘ ny 5. Certificate of Status Desired [_] gi';gagggi‘ma'
.—. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name _ s T i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324 - -
City . F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After MAY 1, 2001

FILE NOW!!! FEE IS $150.00

| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Fee will ba $550.00 Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VICE PRESIDENT [[] Detete TINE [ Crange [] Addtion
NAME TROY LEGG NAME

sreeraobRess (C /O 1073 GREEN ST, STREET ADDRESS

uw-51-2F |IROSWELL,  GA 30075 OTY.ST.2P

TME PRESIDENT [:’ Delete TTE [:| Change |:| Addition
NAME ROBERT V. LEGG NAME

streeraooess |C /O 1073 GREEN ST. STREET ADDRESS

arv.st.zp ROSWELL  GA 30075 Ty -5T-2P
ME SECRETARY " ...._ — - [=]-elete- e —er [~ - o ‘-E[ Change [j Addition
NAME SHIRLEY LEGG NAME

smeeTaoORESS | C /O 1073 GREEN ST. STREET ADORESS

o.-s1-2F JROSWELL  GA 30075 oy -s7-2P ,
TNE TREASURER [T] Dekte TIMLE [] Change [} Addiion
NAME BOBBI FCRTNER NAME

sreeranoress |C /O 1073 GREEN ST. STREET ADDRESS

arv.st-zp IROSWELL  GA 30075 oY - 5T. 2P

TTLE [] Detete TTE [} Chenge [ ] Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -5T- 2P CITY-§T-ZiP

TME ] oelete TnE [[] Change [ ] Addiion | *
NAME NAME ;
STREET ADORESS STREET ADORESS

CITY -ST- 2P OTY -5T- 2P

th

officer or directer of the corporation or the receiver or trusiee empgwered
in Block 11 or Block 12 ifc@ged.—o on an aftachment wi@dgdre S,
M .
SIGNATURE: ___ -7 é %/(

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
infermation indicated on this report or supplemental repert is true and accurgts and that my signature shall have the same legal effect as if made under cath; that | am an

.all other like empowered.

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears

5/(/0/ (1790) 29 -l872

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F 1

T T CR2EQ34°(11100Y T

May 22,2001 8:00 am



