2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000093221 Secretary of State

JAMES HANNON POOL SERVICES, INC. 05-19-2002 90202 001 ***150.00
Pringipal Piace of Business Mailing Address

2213 SE 4TH STREET 2213 SE 4TH STREET

CAPE CORAL FL 3380 CAPE CORAL FL 339%0

0

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ | NOT APPLICABLE Ay —
Zip - Country T e Cauntry 5. Certificate of Status Desired 0O $8'75 Additional
) ’ Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B S SS meo—a I PR EETE SEE T S Ut -__L_\lame e Cy — - : e = ==
HANNON’ AMBER Street Address (P.O. Box Number is Not Acceptable)
2213 SE 4TH STREET
CAPE CORAL FL 33980
City FL Zip Code

8. The above named egtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE S —

( Srgné)/e. typed or printed namej(ragislered agenwmmaplicame {NOTE: Registered Agent signature required when reinsiating) — DATE
e
9. ‘Tl'h|sf<.:|$1rporat|9n is erl]lfglblg tT sattlifyéts Ir;tanglble At FIIB.AE N10\: 5!2 FEE |S."$';| 50.0(:3 o 10. Elsction Campaign Financing $5.00 May B
ax filing requirement and elects o do $0. er May 1,2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS ANO D'RECTORS IN 11
TITLE D [ pelete THLE [ change [ Addition ‘é
NAME HANNON, AMBER NAME : &
stReeT A0DRESS | 2213 SE 4TH STREET STREET ADDRESS §
CITY-3T-2IP CAPE CORAL FL 33980 CITY-ST-2P w
— o
TITLE D [ pelete TITLE [JChange (] Addition | ©
NAME HANNON, JAMES NAVE
STREET ADORESS | 2213 SE 4TH STREET STREET ADDRESS
cny-s1-z¢ | CAPE CORAL FL 33990 cITy-s1-2IP
JoTmE— - . - - "] Del JILE - ‘ [ Change [ Addition.. |-=-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P
TILE O pelele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE M Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)()), 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 oath; that | am an officer or director

of the corporation or the receiver or trustes empowgrad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeith an address,swh all other like empowered.

Pz

ALRETAY
FIGMATURE AND,

el L) 2L — U G- 57% - 7085

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR Dale Daytime Phone #

SIGNATURE:




