2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r v, fS. am
DOCUMENT #  PO1000026952 ecretary of State
1. Entity Name 04-09-2003 20126 016 ***150.00
NEPTUNE POOLS & CONCRETE INC
Principal Place of Business Mailing Adcress
102 NE 5TH AVE 102 NE 5TH AVE o
CAPE CORAL FL 33909 CAPE CORAL FL 33909
S SN U RECATAC R ROIAT
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘108708‘3 Not Applicable
ZiF.J_ e o Cf"ffrf' P o _Z.iE,, JRER T ,,Coﬂg);._--,—; = <JB.-Cenlificate of-StatuS‘Desire.dfﬁrE}‘ - g‘g‘ggéﬁ?edéﬁo"al-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEALL' RONAU_J w"‘ . Street Address (P.O. Box Number is Not Acceptable)
102 NE STH AVE _
- CAPE CORAL FL 33009
o ’ City FL | 7P Coce

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

%

- SIGNATURE
. Signature. typad o printed name of registered agent and title if applicabla. {NQTE: Registered Agent signalure raquired when reinsiating) DATE
: FILE NOW!I! FEE 1S $150.00 ) . . . . .
- , El C F
After May 1, 2003 Fee will be $550.00 i Erjg:lizndagcfni?guu:: rens O ?c?c!ggyhg?ésa ¢
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change [T Addition
NAME SCHEALL, RONALD W HAME
sTrReeT ADDRESS | 102 NE S5TH AVE STREET ADDRESS
ar-st-2¢ | CAPE CORAL FL 33909 CITY-§T-21P
TINE D [ pelete TILE [ thange [ Addition
NAME SCHEALL, LINDA § NAME
STREET ADDRESS | $02 NE 5TH AVE STREET ADDRESS
_ov-st2» |CAPE.CORALFL33909 _ . fomsze | _ _
TITLE [ Delete TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITy-5T-2IP
TITLE [ elete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporatiga-of The Teegjyer or irustee empowered (o exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith an address, wit other like empowered.
o «gcl\@»(\\ 040202 S-SR

:v.-\‘

NAME GF SIGNING b\FFICER OR DIRECTOR Date Daytirma Phone #

SIGNATURE AND TYPED OR PR

- LVOD LYY

nv

CR2E034 (10/02)



