2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90347 031 ***150.00

DOCUMENT # P01000068640

1. Entity Name

SWIMMING POOL PLASTERING.COM, INC.

Principal Place of Business Mailing Address . .
422 N WIGGINS RD 422 N WIGGINS RD .o L
PLANT CITY FL 33566 PLANT CITY FL 33566 d ol .
Suite. Apt. #. ete. Site, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4, FEI Number Applied For
59-3732312 Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- e - - T Name
BHOOKS’ STANLEY F Street Address (P.O. Box Number is Not Acceplable}
422 N WIGGINS RD
PLANT CITY FL 33566

City FL Zip Code

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 familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Sj‘qnalure. typed or printed name of ragistered agent and title if applicable [NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) A A
9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 et rotcomon 0 0 00 ay oe

Make Check Payable to Florida Department of State

10. - OFFiCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ITLE DPS O pelete TILE [Ochange ] Addition

NAME BROOKS, STANLEY F NANE

STREET ADDRESS | 422 N WIGGINS RD STREET ADDRESS

GITY-ST-ZIP PLANT CITY FL 33588 CITY-ST-2IP

e O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-1IP

TITLE [ elete TIMLE [ Change  [J Addition_|
. NAME - e e —— % o Do s omen vt TR e 2 T - - NAME -~ < o - - -

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE - 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ; CITY-ST-2P

TITLE O pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatthe informgltion sbpplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicateq on this repert or sugfplemental rgport is lru A atmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the i port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attak ad.

Breok'S 4Jaglo3 £13-34%- 00

Data Daytima Phona ¥

NED ST7anle

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

e e ey
SIGNATURE AND TYPED OR

AY  £9.9110

CR2E034 (10/02)



