2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(E):2D8.00 am

DOCUMENT #
3. Entey Narmo J57539 Secretary of State
J & M POOL CONSTRUCTION, INC. 02-19-2002 90008 046 ***150.00
Principal Place of Businass Mailing Address
6385 90TH AVE N 6395 90TH AVE N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
- - NN MR AR A
2. Principal Place of Business 3. Mailing Address | " |
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2853078 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O gg'gg ﬁg:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFADDEN, MICHAEL K. Street Address (P.O. Bax Number is Nol Acceptable)
200 CLEARWATER LARGO ROS
LARGO FL 33770
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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
. . o . " . N e N -
9. Thls.clz.orporahcl;n is eligible.to satisty.its. Intangible __ —-FILE NOWIN-EEE.IS.$15 — 10 Eléetion Campaign FiRenting— " $5.00 ey e |
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 buti y
o ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) W Make Check Payable to Depariment of State

11. " CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TILE 8 OJ Detete TITLE Ochange [ Addition | S

NAME CULTICE, ROGER W NAME 2

streeT ADDRESS | 1881 N HERCULES AVE #705 STREET ADDRESS cgﬁ

GITY-ST-21P CLEARWATER FL CITY-ST-2IP u
— o

TITLE P [ pelete TITLE [ change [ addition | G

e REBELO, MANUEL E. e

STREET ADDRESS | 5866 102ND AVENUE NORTH STREET ADDRESS

ory-sT-2P | PINELLAS PARK FL CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O Dalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Deiete TILE [JChange ] Addition

LNAME e e e a e — WNAME. ] merhinelae = eyt R aap | ke o swememes e |

STREET ADDRESS STREET ADDRESS ) - '

CITY-ST-2IP CITY-S5T-2IP

THLE O pelete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental gpport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trup#Be empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wi address, willll ik empowerad.

SIGNATURE: __ 2ttt VL 720U 50 vee fEgE20 /3102 (RYSYv-373y

/SIGNATURE AND wy&n OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e



