2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

SOCUMENT # ~ P01000022112 Secretary of State

. Eniity Name 271 ook e
SROTHERS POOL CONSTRUCTION, INC. 02-21-2003 80200 025 **7150.00

rincipal Place of Business Maiiing Address
3673 PROSPECT AVE PO BOX 110673
UNIT #4 . NAPLES FL 34108
2, Principal Place of Business 3, Malling_AddﬁD . 3 L Y .
| : 313 Hosgéct Ave S
Suite, Apt. #, ¢tc. te. A{_tg -ete. I%HECK HERE IF MAKING CHANGES
NI WILE
City & State ity & State 4, FE| Number Aoplied For
Q_{)[ 95, F: Lr 65-1076936 Not Applicable
Zip . Country 62}?_]0” fjumryA 5. Certificate of Status Desired O Ei'ggqgsgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : . "
ROBERT, GOSSAGE Stree AF< 2 B(S)r-‘o— @er is ot Acc;ept‘lalee}’
567 101 ST AVE N | VB IR A E N Ge. N -

NAPLES FL 34108 )
 Naples FL | 34120

8. The above named entity submits this statement for the purpose of changing its registered office or regist\red agent; or both, in the State of Fiorida. 1am farniliar with, and accept
the obligationg’of

gjstered agent.
SIGNATURE m ch fM X-i%-03

Signature, typed or printad name of registered agent and title if app &, {NOTE: Registered Agent signature required when reingtating) DATE
iENowm RSSO Lo | eomomos g 8500 o
i Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICEAS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™
TITLE P . 73 Deleis TILE [ Change [ Addition §
NAME B!SHOP, KEVIN HAME =)
streeT aooress | 517 94TH AVE STREET ADDRESS g
cmv-st-2¢ | NAPLES FL 34108 ' CIy-§T-71p Vs 2
TITLE v O pelete TITLE v Eﬂ'Change [] Addition %
N GOSSAGE, ROBERT A > voseaae Rovect A

stacer aooaess | 567 101 STAO N STREET ADDRESS lﬂ"|5 ) -‘».1’,; Ave. N 0 -

CITy-ST-2IP NAPLES FL 34108 CITY-ST-2IP Nadles B 3G

TITLE [ Delete THiE 1 ! i [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIMLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP emv-stzé | L :
L - T T Dlosee | f e Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2IP CITY-57-21P

TITLE [1 Delete TITLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | 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 grlrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, An address, witl ther like empowered. )
0 7 -
. 226 Ho3-To4) | -

j" JJU-R“‘F.. ::m RS e

SIGNAMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER orRWAECTOR Date Daytima Phone ¥

SIGNATURE:




