FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # PO1 0000461 20 04-25-2003 90135 018 ***150.00
1. Entity Name
PRISTINE POOLS, INC.
Principal Place of Business Mailing Address [ T¥TrT
167 POST OFFICE LN.. OVERSTREET 167 PQST OFFICE LN.. OVERSTREET - . ..
PORT ST. JOE FL 32456 PORT ST. JOE FL. 32456 Py
I I IIIINIIHNIHIIHIIIHINIIHIIlﬂ ||Ut|l|l|lN|lN|lIi(llllllltlll
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number l Applied For
‘ 59—3735604 Not Applicable
zp Country - Zip I e 5. Certificate of Status Desired  [] fg-gesqﬁ?:jié"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEPUY, TIMOTHY L

Street Address (F.O. Box Number is Not Acceptable)
167 POST OFFICE LN

PORT SAINT JOE FL 32456

City . FL Zip Code

me obiigations of registered agenl“* -

dd 20990

SIGNATURE oy
Signature, typed or printed nama of tegistored agent and title i applicable. (NOTE: Registered Ageni signature [equlred when reinstating} DATE
FILE NOW!!! FEE IS $750.00 -
) 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be.5550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Deparj.ment of State
10, QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS ‘ ] Delets TIME [J Change [ Addition S_
NAME WEATHERLY, MARGARET c NAME =]
sreeeranoness | 1344 MOSSWOOD CHASE STREET ADDRESS 3
crv-sr-ze | TALLAHASSEE FL 32312 % CITY-§7-2p e
. h : — o
TITLE v | VP ] 1 pelete TIME [ Change ] Addition 5
NAME DEPUY, TIMOTHY L . NAME
saeet ADDRESS | 167 POST QFFICE LANE STREET ADDRESS
ciy-st-zip PORT SAINT JOE FL 32456 o _ gewestze L . -
TITLE ) : ’ 3 Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S7-2IP CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
TLE 7 petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P GITY-ST-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify 1hat 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 supplgmental report is true and accuratefand 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 recewer or trustee g power § executefthis re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an aitachpy 2. poweared.,
- Elae W 4/r3/
SIGNATURE: LQUIAESE ot ¢ Wenlla, 23 /o
SIGNATURE AN IYPED OR PRINTED e

E orflamnc OFFICER OR DIRECTOR ] Date b / Daylime Phegf #

- 1



