it - "

2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

04-30-2003 90083 008 ***150.00

UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT # P00000093221

JAMES HANNON POOL SERVICES, INC.

Malling Address
2211 SE 4TH STREET
CAPE CORAL FL 33290

Principel Place of Business
213 SE 4TH STREET
CAPE GORAL FL 33990

55043701

2. Principal Place of Businass 3, Malling Adaress

L .

Suite. Apl. #, efc. Suite, ApL. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Applied For
NOT APPLICABLE Mo Apieatie
Zip Country Zp County i ; $8.75 Addlticnal
. N L , 5. Ce-mhcate of Stélus Desired _ 0 Fee Required )
- © T T T T 8. Name and Address of Current Heglsterad Agent — i — —— ——— 77 Name and Address of New Raeglstered Agent <— " - - ¢ -—=] =
Name
HANNON, AMBER Straet Acdress (P.O. Box Number is Not Acceptabla)
2213 SE 4TH STREET
CAPE CORAL FL 33990
* City FL Zip Code -

8. The above ramed entity submits this statement for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.yt O prinidd AT Of ragistered RNl N Lite ¥ applicabie,

[NOTE: Pipgisternd Agan! $igngtire reLired when rainstaling)

DIATE

FILE NOWIN FEE IS $150.00 b
After May 1, 2003 Fee will ba $550.00 g
Make Check Payatle to Florlda Department of State

9. Election Campeign Financing
Trust Fund Contrikbution.

$5.00 May Ba
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘\"
e D felg e 1 ' Clchange [ Addiion | &
HAME HANNON, AMBER NaME N . g
steeeT aonaess | 2213 SE 41H STREET STREET ADORESS s §
cav-st-zp  |CAPE CORAL FL 33980 oITY-S1.2P &
e D S T3 Deeto e D Crange 0 Acailon | &
NAME HANNON, JAMES NAME
smeet aporess 2243 SE 4TH STREET STREET ADDRESS
cov-st-2¢  |CAPE CORAL FL 33990 Crv-ST-2p

“TMLE Rl e e N am - 7 = - n-—-—fj.uetete- —-=M-nne -] - .t e - - p. ._v.._.._v_,-‘-_.,___a Change EMdi“ﬂﬂ" o
NAME NAME
STREET ADDRESS STREES ADDRESS .
CY-$7-1° CITY-SI-2P
TLE [J Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
€IrY-ST-2P CITY-57-2P
TIRE [ Dekte TILE Dlcranpe [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-20P
TILE [ Deete TE O Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
T -ET-2P CITY-ST- 2P

12. | heraby certify that ihe information supplied wilh this fiing does not quality 1or the exemption staled In Section $13.07(3)(i), Flotide Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal
of Ihe corparation or 1he receiver or nustee empowered to execute this report as required by,

changed, of on an attachment with an address, wilh all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED

act as if made uncer path; thal | am an officer or director

hapter 607, Flerigla Sigiutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OR nm_éctoy_
g
v s

Bl [T T 755 2724875
/ Dats Qpytimo Phane #




