2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  L43661 Secretary of State

1. Entity Name 01-30-2003 90164 007 ***150.00
POOLS BY JOHN CLARKSON, INC.

Principal Place of Business Mailing Address
6054-3 ARLINGTON EXPRESSWAY 6054-3 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
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Sulle. Apt. #, eic. S“'te pL. # atc. [] CHECK HERE IF MAKING CHANGES

ity & Stat ' Ci tate 4. FEI Number Applied For
- Nk seny e fu Wk soovndle A 59-2084930 s

Zip Country Z 5 Coumry . , $8.75 Additional
‘ 5. Certificate of Status Desired | . '
aaa; S Wl )\,‘ \%’9 o WAL ,t A p : B . - =% - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CLARKSON, JOHN §. : e (W &Oﬂ PDhy S
6054-3 ARLINGTON EXPRESSWAY V5 o Yo ats NEEIuRE

JACKSONVILLE FL 32211

) A g C‘“’ebuwonwlle, FL [ *55500

8. The above/ﬁmeo‘ enmy s its this staygme; 1f e purpgie of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regigibr,

SIGNATURE -
Signatura, typid or prinied name of registered agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
LE NOW!I! FEE IS $150.00 - .
N 9. Election Campaign Financing $5.00 May Be
Affer May 1, 3002 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. S QFFICERS AND DIRECTORS :I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP (] pelete TITLE P Wchange [ Addition
NAME CLARKSON, JOHN . NAME A rksoN John S e R
stReeT aooress | 6054-3 ARLINGTON EXPWAY STREET ADDRESS | (200 SF Sohns & U ed
orv-s1-z7 | JACKSONVILLE FL CITY-ST-2IP M’(M AL
TITLE D [ Detete THLE D . 5 A Thange [ Addition
A CLARKSON, JUDITH J. AN dlartesn Aagitin ¢aP
STREET ADDRESS | 6054-3 ARLINGTON EXPWAY STREETADDRESS | (OO =~ &OV\M @W"Q f
orv-stze | JACKSONVILLE FL o o av-sze | g kosonuoile G
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21F CIY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
THLE £ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TITLE [ Delste THTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P o~ yany CITY-ST-2IP :

12. | hereby certify that the ipformation skppjied with thi for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further cerlify that the information
indicated on this repogfor supplemehtgifeport is trde an at my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or, i ce empo 73 i pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empldwered.

SIGNATURE:

Date Daytime Phone #

/ SIGNATyHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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