FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER

Secretary of State

05-05-2003 92202 007 ***150.00

ﬂ

DOCUMENT # P0O0000001326

1. Entity Name
SOUTHERN POOL SURFACING, INC,

Principal Plzce of Business
4100 N. POWERLINE ROAD
SUITE G4

POMPANG BEACH FL 33073
us

Mailing Address

4100 N. POWERLINE ROAD
SUITE 04

POMPANO BEACH FL 32073

2, PrlnC|pa| Place of Business

_[wﬁ awe tmRA

3. Manllng Address

us
ﬂ'wer Ir u‘m

U

Sunte Apl. #, etc. Swle, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

& State & State 4. FE! Number Applied For
mﬂar-a GGL\ FL ﬁ w\myg '{5;[«\ Ff— \65'0970613 Net Applicable
Cauntry Country i 3 : $8.75 Additional
%o73 éfbwo\ 3'5 0*7 3 5. Certificate ol Sﬁ%tus Desired O Feo Required
- "~ - & Nameand Address of Current Reglstered Agent . - - - -~ 7. Name and Add@s of New Reglstered Agent _ .
Narme %
. A
2
GRIGGS JAMES 4 L\ # Street Address (PO. Box Number is Not Agceptable)
‘i{i NE 7 has #3 ;
A
‘J‘ -
. h] -
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

Signature, typed or printed name of registered agent and litls if applicable.

(NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

2

9. Election Campaign Finanging

$5.00 may Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PD O Delete TOLE ‘ [l change [ Addition
NAME GRIGGS, JAMES NAME

STREET ADDRESS | SOHE-WINDRIFFLARE 95 NE 4 TL\ ave d’j STREET ADDAESS

orv-si2  |BOCA-BATONFE343  Delmy Gdn FL 3393 3 | onvsirw

TITLE O pelete TILE [ change [ Addition
NAME NARE

STREET ADDRESS STREET ADCRESS

CTY-$T-21P CITY-ST-2IP

TMLE [ Celete TITLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-SE-ZIP

TILE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

TITLE O petete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhat 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 signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: ___ SIG\WATEERNECUIRED 4:0-03 954 92300
Date Daytime Phore #

SIGNATURE TYPED ©OR PRINTED n]r# OF SIGNING OFFICER OR DIRECTOR T

151020

AV

CR2E034 (10/02)



