2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 19785 ety of Stata™

MANNING BROS POOLS, INC. 01-18-2000 90185 044 ***150.00
Principal Place cf Business Mailing Address
9465 PENSACOLA BLVD 9465 PENSACOLA BLVD
PENSACOLA FL 32534 PENSACOLA FL 325341237 601707
PR S T AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2974?31 Applied For
Not Applicable

Zip Country zip Country 5. Cortficate of Status Desied [ 90+ 7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANNING’ MARSHA E. Stresl Address (PO Box Number is Not Acceptable)

9465 PENSACOLA BLVD

PENSACOLA FL 32534
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the Stale of Florida.

SIGNATURE
Signature, typed or plinted name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
9. This corperation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election — . 1
AT e e Ao MAY 1,2000 FoowllboS0g0 | 1% Sos Caroun s $5.00 e o
(See criteria on back) © 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E pp 3 Gelete e [ Change [0 Addtion | &
NAME MANNING, CLARK E. NAME %
STREET ADORESS | 3506 WIGGINS LN STREET ADURESS S
ciy-§1-2P CANTONMENT FL CITY-S7-2IP ot
: o
e Dv [ oelete TTLE [ change [ addition | O
HAME MANNING, JOHN D. | e _ .
sraeeT AoRESS” | 316 CLARK AVE i ' $TREET ADDRESS
GITY-§T-21p PENSACOLA FL CITY-ST-ZIP
TITLE ]} [ Delete LE [ Change  [J Addition
NAME MANNING, MARSHA E. NAME
STREET ADDRESS | 3506 WIGGINS LN STREET ADDRESS
CITY-8T-2IP CANTONMENT FL CITY-ST-2IP
TITE DS {1 Delee TME ‘ O change [ Addition
] MANNING, JOSEPHINE C. NAME
seez siomess | 396 CLARK AVE STREEY ADDRESS
TSt PENSACOLA FL CITY-S1-21P
e E:l Delete TITLE D Change D Addition
B NAME
STREET ADDRESS
CITY-S7-2P
{7 pelete TILE [ change [ Adaition
B} NAME
ey STREET ADDRESS
51 zp CiTY-5T-20

. | 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
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same lega) eftect as if made under oath; that | am an officer o7 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, with all offier iike empowered.

45NATURE: ’fé/’ﬂmsﬁm Ez’/x_@zm&& ffesfoo  p5p-4/73-929/

'OF SIGNING QFFICER OR DIRECTOR fate Daytime Phone #

w

NATURE AND TYPED OR PRINTED NAM|




