2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jan 30, 2002 8:00 am 3

1. Enity Normo Secretary of State .
POOLS, PATIOS AND MOCRE, INC. 01-30-2002 90080 044 ***150.00
Principal Place of Business Mailing Address
330 WEST SUGARLAND HWY 330 WEST SUGARLAND HWY
#6 #6 N
2. Principal ;Ii'?e of Business 3. Mailing Ad?
/13 N FRanCiSeo /13 N- FrAnciSto
Suite, Apt. #, etc. Ezj'te. Apt. #, efc. DG NOT WRITE IN THIS SPACE
Uwrr . NiT A
City & State City & State 4. FEI Number Applied For
1 .
LEWISTON , Fe LEWISTON, Fz. 651037318 Not Applicable
Zip Country Zip Cotptry - ‘ $8.75 acditional
[ 5. Certificate of Status Desired O . )
33 MO /(/5/04 Y — 53 ‘l‘fﬂ e')lfaﬁy Fee Required
6. Name and Address of Current Reglstered Agent ’ i 7~Name and Address of New.Registered Agent
Name
HENDRY, JOSEPH M |l
! JOSE Street Address (P.O. Box Number is Not Acceptable)
606 WEST SUGARLAND HWY
CLEWISTON FL 33440
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicabila {NOTE: Registercd Agent signature required when reinstating) DATE
9. Tnis corparation is eligible (o satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete LE O chenge [ Addition | 5
NAME ABEL, JOANNE M NAME I3
street anoress | 111 RIDGEWOOD AVE STREET ADDRESS §
crv-st-ze | CLEWISTON FL 33440 CITY-5T1-2IP w
o
TITLE D O pelete TMLE I Change [ Addition | G
NAME FOX, LORI NAME
streeT aoress | 361 KILPATRICK LOOP STREET ADRESS
orv-sr-ze | CLEWISTON FL 33440 oITY - T-71P
TITLE [ Detete TITLE T 7 Change [ Acuition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-S1-7IP
TITLE O cetete || e . - [ Change [ Addition
NAME NAME ) i
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LA IR T awe M) s I1008 843783547

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




