2003 FOR PROFIT CORPORATION S OSFgﬁ‘(%DS .00
UNIFORM BUSINESS REPORT (UBR) gp ’ VU am
DOCUMENT #  PO0000044591 ecretary of State
1. Entity Name 09-08-2003 90133 018 ***3550.00
COMMERCIAL POOL SERVICES OF FLORIDA, INC.
Principal Place of Business Mailing Address aa
181 W. CENTRAL AVE, P. 0. BOX 7741 -
WINTER HAVEN FL 33880 WINTER HAVEN FL 33833-7741
I I G OE AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber 59-3669867 Applied Far
! Not Applicable
Zp- - - V - C?UDITSI’_ . TZi-p R Y (‘Z‘,ountr-y i Perliﬁcate of Status Desired O gese gesqlﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent : Name and Address of New Reglstt;red Agent
Name
TURNER, JAMES E ‘Street Address {P.O. Box Number is Not Acceptable)
141 W. CENTRAL AVE. ’
WINTER HAVEN FL 33880 ‘
h City FL Zip Code

8. The above named entity subfni'f!g\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 : -
. = B Signature, typed or printed name_o! registerad agent and title if applicabie. {NOTE: Registered Agent signature required when rginstating) DATE
%L FILE NOWIYM FEE IS $550.00 N )
: g 9. Election G Fina

Afiey September 10, 2003 Fee will be $750.00 et oo™ [ R0 ey 2o
Make Check Payable to Florida Department of State ) , '
10, . OFFICERS AND DIRECTCRS XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ . 3 Delete TITLE O change  [J'Addition
NAME TURNER, JAMES E NAME
streer aooress | 141 WEST CENTRAL AVENUE, STE. 15 STREET ADDRESS
CITY-S7-2IP WINTER HAVEN FL 33880 LITY-5T-2P
TITLE : 1 pelete TITLE . [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . : STREET ADBRESS
OMV-ST-2P | ive oo mcsimrs = oo e o e b ] OTYESTIP . . )
TITLE 1 pelete Cpome ] [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P ~ ) CITY-S7-2IP
TILE ) O pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ’ (O change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementes report is true and aecumte and that my signature shalfl have the same legal effect as if made under oath; that! am an officer or director
of the corporatﬁon or the receiver gpffugtce empowergetTC execydte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j 2 all other JiKe empowered.

SIGNATURE: ___ ¢ HED /’Zs./ﬂww §-s703 g3 228440

e Wyﬁfﬁ Aﬂn DIPED pﬁ }tﬁ-rsn NAME OF SIGNING OFRICER QR DIRECTOR Date Daytime Phona #

CR2E034 (4/03)



