.
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2002 UNIFORM BUSINESS REPORT (UBR] FILED :
. H
DOCUMENT # _ L43661 Mar 12, 2002 8:00 am;
1. Enity Name Secretary of State
POOLS BY JOHN CLARKSON, INC. 03-12-2002 90264 012 ***150.00
Principal Place of Business Mailing Address
6054-3 ARLINGTON EXPRESSWAY 6054-3 ARLINGTON EXPRESSWAY ' UUUGUUUY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 ‘
2. Principal Place of Business 3. Mailing Adcress . ’
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2984930 Not Applicable
Zie _ Country Zip _ CoruthVriyr . 5. Certificate of Status Desired  [] _,,$8',75 Addifional |
== E S I eI == = e R == =S e Py Required siss s e m furi
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARKSON’ JOHN . Street Address (P.O. Box Number is Not Acceptable)
6054-3 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211
City FL Zip Code
purpose of changing its registered office or registered agent, or both, in the State of Florida.,
/Signalurﬁ. ty/)!ﬂ of priffted nam‘éd’@gislred agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
, U L . "
9, Th|s<': rporation is gligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax fifing requirenfent and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(Seeferiteria on back) O Make Check Payabls to Department of State
11, \ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE —|DP O pelete TME [JChange [ Addition | 5
NAME CLARKSON, JOHN S. | T (53
sTaeeT aporess | 6054-3 ARLINGTON EXPWAY STREET ADDRESS §
cv-sT-zp - [ JACKSONVILLE FL CITY-ST-7IP &
TITLE D [7 oelete THLE . u,__l:]ﬂqge_—;lﬂﬂdlﬂan-_,g;.
e — | CLARKSON=IUDITH )= ~NARTE T
streer ApoRess |6054-3 ARLINGTON EXPWAY STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL ’ CITY-8T-21P
TIME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-St-2IP
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiIP
TILE [ Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-2P o — CITY-ST-2IP
13. | hereby certify that the informaion supplied ith this fling does,nG gualifyfor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or spfiplemental fegdrt is true oid actdrate and jrat my signature shalf have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the r, mpowergd to dte this V) port as required by Chapter 607, Florida Statutes; and that my name appears in.Block 1.1 or Block 12 if
changed, or on an attackiment with ress, with/all ot cempgdgred. | | = B e N
SIGNATURE: 71" (A —
s/léNATURE /{N'b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

f



