2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

PECn)“gNLaJmIEIIENT # P0O1000026460

SUNCOAST POOLS & CONSTRUCTION, INC.

Mailing Address
PO BOX 1798

Principal Place of Business
3032 WISTER CIRCLE
VALRICO FL 33534

: PLANT CITY FL 33504

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 amé

Secretary of State

05-05-2003 90239 007 ***150.00

N

[0 CHECK HERE IF MAKING CHANGES

City & State City &:State 4. FEI Number Applied For

L

. 59—3712576 Not Applicable
Zi Countr Zi Countr it

P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—e - - ~ 6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
Name

HURSEY, DONALD
3032 WISTER CIRCLE
VALRICO FL 33594

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligaticns of registered agent.

SIGNATURE

i Signature, typed of printed name of registered agent and titte if applicabie.

(NOTE: Registerad Agent signalura required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
Kner May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

Added to Fees

10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me LD O Delete TImE CJ Change [ Addition
v |FITZHENRY, DAVID NAE
STREET ADDRESS™{ 3032 WISTER CIRCLE STREET ADDRESS
CITY - ST-2IP VALRICO FL 33594 CITY-ST-21P
TILE D ﬂnele[g TILE [ Change [ Addition
NAME WALLACE, DONALD NAME
stoeet A00fess | 123 MCMULLEN BOOTH RD., LOT #133 STHEFT ADDRESS
CITY-ST-2iP CLEARWATER FL 33759 CiTY-ST-21P
=TE- D i ol PSRC _,.__we\ew- TITLE o [} Change 7 Addition
NAE WALLACE DONNA NAME ) B -
STREET ADORESS | 123 MCMULLEN BOOTH RD., LOT #133 STREET ADDRESS
oM-ST-2P [SLEARWATER FL 33759 GINY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation ar the re
changed, or on an atta

SIGNATURE: A

ING OFFICER ORt DIRECTOR

siver of trusiee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gnt with an address, with glycther like empowered.

p/n3 £13-348-0500

Date Daytime Phone #

nv

CR2E034 (10/02)



