2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P00000098988 B

DOCUMENT #

1. Entity Name
PREMIER POOL FINISHERS, INC.

Principal Place of Business

816-35TH AVENUE DRIVE WEST
PALMETTQ FL 34221

Malling Address )
816-35TH AVENUE DRIVE WEST
PALMETTO Fi, 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90108 024 ***150.00

IO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-2585691 Not Applicable
1 i C it pr
Zip : C??unlry ) Zip _ , ?un ri — ..5. Certificate of Status Desired __ [ _ $8'75 Addltmna!
- .o - e - = e = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACK, DIANE R
816-35TH AVENUE DRIVE WEST
PALMETTO FL 34221

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namea entity submits this statemant for the purpase of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered zgent and titla it applicabie

{NOTE: Registered Agent signature required when rainstating}

DATE

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

Trust Fund Contribution.

8. Election Campaign Firancing

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE ] Change [ Acdilion
NAME MACK, DIANE R 7 NAME

STREET ADDRESS 316-351“ AVENUE DR'VE WEST . STREET ADDRESS

CiTY-57-ZIP PAIME'TO Fl. 34221 CITY-ST-ZIP

TITLE VP [ pelete TITLE [ Change [ Addition
NAME MACK, ROY L JR NAME

STREET ADDRESS 816 ‘35-"1 AVENUE DRNE WEST STREET ADDRESS

CITY-S§T-2P PALMETTO.FL. 34221 o . oL crv-sr-aze 1 . R - o e e S
TIMLE : O pelete TLE [ crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TTLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE [T peiete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) “ .. CITY-ST-2IP t

TITLE [ Degte TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wilh this filin
indicaled on this report or supplemental report is true an(?
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

g ==

does nol qualify for the exem
nd that my signature shall have the same legal effect as if made under oath; that | am an o
execute this report as required by Chapter 607, Florida Statutes; and that

accurate and

er like empowered.

N ECDIGHE LR, Ma e

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i fficer or director
my name appears in Block 10 or Block 11 it

(941) 3225124

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1)

"Déyumgphone ¥

tanram

[adelpl =r o TV ]



