FILED 3
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # L68023 ecretary of State

1. Entty Name 04-23-2003 90187 028 ***150.00 :
STONECIPHER POOL SERVICE, INC.

Principal Piace of Business Majling Address
5121 PIONEER 7TH STREET PO BOX 1€58 710045773
CLEWISTON FL 33440 LA BELLE FL 33975
2. Principal Place of Busingss 3. Malling Address ||"|||“|l| ml( Il[“ ""”l"l ml IIIH m“l[m MH Mlllmum
Suite, Apl. #, etc. Suite, Apt. #, elc. _| [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 650 Applied For
' 196376 Nat Applicable e
e Country Zip Country 8. Certificate of Status Desnred |:| $8.75 Additional
e e o P . - v e P00 Bequired N
6 Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent

Name

STONECIPHER, M. DAN
5121 PIONEER 7TH STREET
CLEWISTON FL 33440

Street Address (P.C. Box Mumber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Sigrature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. T
o FILE NOW!!! FEE IS $150.00 ‘ o
G B 9. Election Cam| Financin . :
Aﬂgr May 1, 2003 Fee will be $550.00 ' TrjgtiFund Coﬁfll;igbnutilon ¢ Qa fdsde?Ro“;?;sB ®
“Make Check Payable to Florida Department of State
“10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT O Delste TIME [lchange [ Addition | &
g
LNAME STONECIPHER, M. DAN NAME S
> gtreeT anoress | 5121 PIONEER 7TH STREET STREET ADDRESS 5
crv-s-ze |CLEWISTON FL 33440 OITY-5r-71P S
[aY]
TIME S O Delete TLE [ Change [ Addition o
NAME STONECIPHER, M. DAN NAME
stest anoress | 5121 PIONEER 7TH STREET STREET ADURESS
orv-stze | CLEWISTON FL 33440 eIy -ST-2PP
TILE T - T T T O Dele. i ST ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE 1 delete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TTLE ] Dalete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this flllné; 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 supptemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empower o execyte this report as required Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wilh an address, with ther life empowered.

SIGNATURE:/Z/ VAT PULL L | Y-y7-03  363- 943-874s"

BIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER yr DIRECTOR Data Daytime Phane ¥




