FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

AV 2960080

b4
DOCUMENT #  J57539 Secretary of State
1. Entity Name 01-30-2003 90132 014 ***150.00
J & M POOL CONSTRUCTION, INC.
Principal Place of Business Mailing Address 0 0 1 3 537
6995 90TH AVE N 6395 90TH AVE N :
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 9
: : R R EAERRETEANAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE| Number Applied For
59-2853078 Not Applicable
4P Country ép Country 5. Certificate of Status Desired O ga +79 Additional
ea Required
. 6. Name and. Address of Current Registared Agent . - - . . o | oo 7._Name and Address of New Registered Agent
. Name ) )
MCFADDEN, MICHAEL K. Street Address (P.O. Box Number is Not Acceptable)
200 CLEARWATER LARGO ROS
LARGO FL 33770
City ‘ FL Zip Code

B.“; 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. | am famitiar with, and accept
*= the obligations of registered agent.

CR2ED34 (10/02)

SIGNATURE
» ’ Signature, typed cr printed nams of registared agent and litte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
Make Check Payab!e to Flarida Department of State ‘ - ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O celete TITLE X Change [ Addition
NAME CULTCE, ROGER W NAME
street aporess | 1881 N HERCULES AVE #705 streeT anress | 207 S0 OLD CONCHMIRV RD. # 320
orv-si-ze | CLEARWATER FL ov-stze | MeEaR R,
me P (3 pelste TITE [ Change (] Addition
NAME REBELO, MANUEL E. NAME
streer aooress | 5668 102ND AVENUE NORTH STREET ADDRESS
_omvsize | PINELLAS PARK FL ‘ o2
- —— —— S e s —
TITLE [ Delete TITLE [T Change ™[] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Detete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-2IP
iitla [ pelete TLE ‘ O change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-51-77

12. | hereby certify that fhe information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), 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 oath; that | am an officer ar director
of the corporahon or the receiver or Justee empowgred ecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Au IRED (A2 (1) 594312y

SIGNATURE: .
/ 5I'5nxrune ANDTFPED g{a‘ﬁmmzﬂ‘ﬁms OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




