2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J26928 Mar 06, 2000 8:00 am

SMITH POOL SUPPLIES, INC. Secretary of State

03-06-2000 90039 042 ***150.00

Principal Place-of Business Mailingj Address
% JOSEPH E. SMITH % JOSEPH E. SMITH
6560 FORT KING ROAD 6960 FORT KING ROAD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-4223
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_272 4519 Applied For

Nat Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B ’ Name T - -7
SM"H' JOSEPH E. Sireet Address (P.C. Box Number is Not Acceptable}
5847-14TH ST.
ZEPHYRHILLS FL 33540
City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Fiorida.

/) Jev

8. The above namad entity submits this statement for the pu,

SIGNATURE
r printed name of registersd agan{'a'ﬁﬁ titte If applicable. (NOTE: Registered Agent signatura required whan reinstating} L D(TE
9. This cor ion is eligible to salisfy its Intangible FILE NOW!!! S $150.00 ) - )
Taxsiiiigp?t;{ienfeitga:d sloers niydo iy g After MAY 1,‘2'000FFE95 nlﬂiiisbe $550.00 10. $Iect|on Campaign Financing $5.00 May Be
d e rust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete TIMLE [Jchange [ Addition
NAME SMITH, JOSEPH E. NAME
STREET ACDRESS | 5847 14TH ST. STREET ADDRESS
CITY-§T-2IP ZEPHYRHILLS FL 33540 CITY-51-7IP
TITLE VPS O oalete TITLE [ change [ Addition
NAME WILCOX, GREGORY J. NAME
STREET ADOAESS | 5825 12TH ST. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-ZIP
TIE PT [ Detete TITLE [ change [ Addition
NAME FIFE, DANIEL J. NAME
stheer aporess | 5910 11TH STREET STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TITLE [ Delete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 1 Delete TE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certity thal \he information
indicatéd 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

d.

changed, or on an attachment with an address, with all other like emp / /

GNING OFFICER OR DIRECTOR = pate

SIGNATURE:

Daytrne Phone #

CR2E034 (9/99)



