2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

NICKERSON POOL SERVICES, INC.

P00000109533

Secretary of State

03-07-2003 90073 028 ***150.00

Principal Place of Business
P.O. BOX 13%
MARCO ISLAND FL 34145

Malling Address
P.O. BOX 1390
MARCO (SLAND FL 34145

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—371 1772 Not Applicable
- - : —
Zip Gounlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ I e T ——— Ty, bt = g ~:Narﬂe¢‘:&—n~—...__-. e e e T T e e S L el B T L — pri
NICKERSON‘ ROBERT F Street Address {P.O. Box Number is Not Acceptahble)
3430 27TH AVE Sw
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,
SIGNATURE
vt Signature, typad or printed name cf registerad agent and utla if applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE
3]
A ﬁF"I-mE N?v;ooa '::EE 'iS“ f,:f:ggg 00 9. Election Campaign Financing $5.00 May Bo
er May 3, ee w - _ Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Change (7 Addition &
NEME NICKERSON, ROBERT F NAME g
STREET ADDRESS | 3430 27TH AVE SW STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34117 CITY-ST-2IP 2
aJ
TITLE D O pelete TITLE [J Change [ Addition 5
A NICKERSON, KENNETH A nave
STREET ADDRESS | 3430 27TH AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CHY-ST-2IP
TITLE - O Delete TLE ) change ] Addition
NAME e e T e B NAME | TR e m—— e T, i e @
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE O pelete LE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial seort 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 tru mpowered to exgcute thi€ teport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an Eddrds , with herfike erfipdwered.
R & o 1o ) G
siGNATURE: __ SIGHMIUAEfatouirED 2/28/03  239.250- 4375
PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ¥ i

SIGNATURE AND TYPRD OR

N . Ol 4

Oate




