2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT {

FILED
08, 2003 8:00 am

DO(y)U MENT # P01000044083

FREEPORT POOL SERVICE, INC.

%
ecretary of State

09-08-2003 30321 039 ***550.00

Mailing Address
3420 WESTVIEW DR.
NAPLES FL 34104

Frincipal Place of Business
3420 WESTVIEW DR.
NAPLES FL 34104

2. Principal Flace of Busingss 3. Mailing Address

TN ENR AN

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

[0 CHFCK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-37 18461 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- - S e B e e P - - B Y Name - —_— m - - LT =t

THREU(ELD' THOMAS L Street Address (P.O. Bex Number is Not Acceptable)
3420 WESTVIEW DR.
NAPLES FL 34104

City FL Zip Code

the obligations of registered agent,

SIGNATURE

<

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn tamiliar with, and accept

Signature, typed or printad name of registered agent and tile if applicable.
i

(NOTE: Registered Agent signatura ragquired when reinstating

. FILE NOWH! FEE IS $550.00
- After September 10, 2003 Fee will be $750.00
(  Make ChiacK Payable to Florida Department of State

-

9. Election Campaign Financing
Trust Fund Contrigution,

$500 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

TILE D - O Delete TITLE [ Change [ Addition
HAME THREKHELD, THOMAS L NAME

street appress | 421 RIDGE DR. STREET ADDRESS

ov-sT-27 | NAPLES FL 34104 CITY-ST-21P

TITLE D 3 Celete TITLE [ Change [ Addition
NAME KLINE, BRAD - NAME

STREET ADDRESS | 330 ROUND TABLE CT. STREET ADDRESS

ory-s1-2P | NAPLES FL 34112 CITY-ST-2P

e o e e oo [ Detete. __ -J-TIE. — R . _ _ [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-61-71P

TITLE [ Delets TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [0 oetets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TImLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07{3)(i), Flotida Statutes. | further certify that the information
indicated on this report or suppiemantal report 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 of trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachifprt with an address, with-all other Jike gfmoowered. ’ﬂ
AN A2 Y fe A N n#o‘t?ff%(i. '
SIGNATURE: X W \NEosiqle

Theelke
e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zlaloz (a59) 963 -0

Date Da¥time Phone #

AY  ELE90L0

CR2E034 {4/03)



