FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K37815 D Secretary of State
1. Entity Name ' 02-25-2003 90126 016 ***150.00
THE POOL BUILDERS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
12435 FRIENDSHIP RD. 12435 FRIENDSHIP RD.
CLERMONT FL 34711 CLERMONT FL 34711
S — IR ARRAR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59—2913218 Not Applicable
2p Cour{try e Zip Country . .- i 5 Certificate of Status Desired O $8'75 A.ddr'ﬁonél
i - - - Fae | = T e T s e T ~we e & Fee.Required
6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MIXON, JOHN 7. Sitreet Address (P.O. Box Number is Na;t Acceptable)
L X I e
12435 FRIENDSHIP RD. i
CLERMONT FL 34711
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

+

SIGMATURE

A4 ee
RS

N Signature, typed or prinled"fjama of registered agent and title if applicabile. (NOTE: Registerad Agent signalure required whan reinstating) DATE
T
- AftF"iﬂE N?‘g’(:ga ';EE Iﬁﬁ::gsgg 00 9. Election Campaign Financing $5.00 May Be
er ay 1, ee w : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. "~ QFFICERS AND DIRECTGRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST . I Delete TME Ol Change [ Acdition
NAME MIXON, JOHN NAME
streer aporess | 12435 FRIENDSHIP RD STAEET ADDAESS
orv-st-ze | CLERMONT FL 34711 CITY-ST-2IP
TILE ] Delste TMe [Jchange ] Addition
NAME NAME
STREET ADORESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP o
TiLE ' O pelete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip : CITY-ST-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ oglete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-21P

12. | 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 report is true and accurate and that my signalure 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered.
R/a1/03 Y00(59-317 Y

SIGNATURE: __ CEATIWDE Q0 e
Daytime Phone #

- =1 M PA e e YRR T LoFSY [{_-J}
ﬁrune ANDTYPED OR PRINTED NAM& OF SIGNING OFFICER OR DIRECTOR fDate

[ e T -Tala)

Ay

CR2E034 (10/02)




