FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # J71926 ecretary of State

1. Entity Name 04-25-2003 90321 042 ***150.00
PRECISION POOLS, INC.

Principal Place of Business Mailing Address c o - -
411 N.E. 3RD AVENUE 411 NE. 3RD AVENUE -
CAPE CORAL FL 33909 CAPE CORAL FL 3309

it e s WNUTEDRRY

Sunte. Apt. #, etc. Suite, Apt. # eté. ECK HERE IF MAKING CHANGES

CEyL&PSréteCD f a/[ fmswte (o (’ Of W Fb 4. FEI Number £9-2846088 :meaff;me

Zip ounir Country - . $8.75 Additional
"_ L 33@/(][ 35Q’L/l 5. Certificate of Status Desired O Fee Required

- T rrant Rogistared:Agant oo —=c—=m=seojosee S 77 Name and Address’of-New-Registered-Agent -
Name
KOCH' ERIC L Street Address (P.O. Box Number is Not Acceptable)
3806 HIDDEN ACRES CIRCLE
NORTH FORT MYERS FL 33303
City FL Zip Code

8. The above named entity submits this statement for the pur
thiz ohligations of registered agent.

e of ha%egislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H P/A%);/ Q3

SIGNATURE
Signafure, typed or printad name of regwst&{ed adem and title if ‘pp\ic la. {NOTE: Registersd Agenl signature raquired when reinstating)
FILE NOW!!! FEE 1S $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
_+_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TITLE TAchange [ Addition
NAME FRIGA, MICHAEL H. NAME —_ — 6,; f 1 S F
sTReeT anoRess |3801 SW 19TH PLACE STREET ADDRESS [bOS’ 6
crv-sr.20  |CAPE CORAL FL CTy-S1-2P Cope CO oy FL 33414 U
TILE VSDT [] Delete TITLE [Jchange [ Addition
NAME KOCH, ERIC L. NAME
sTReeT ADDRESS | 3806 HIDDEN ACRES CR STREET ADDRESS
cirv-st-2  [FT. MYERS FL CITY-ST-2IP
THLE- = = s — T e T == ; =T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2iP
TITLE (] celete TITLE Ol change [ Aadticn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
TILE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(iTY-ST-7IP CITY-5T-7IP -

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, or on an anaWess with al} other like empowered. o
Y L2 ] RS /OB
SIGNATURE: A®: (s REQIERED 1—/

SIGNATURE'AND TYPED OR Pmteﬁ GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

i



