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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
QOctober 2, 2003

ISLAND FIBERGLASS POOLS

7018 C. NORTH LECANTO HWY.
PO BOX 278

HOLDER, FL 34445

SUBJECT: ISLAND FIBERGLASS POOLS & MARINE DIVISION, INC.
Ref. Number: PO1000083214

We have received your document for ISLAND FIBERGLASS POOLS & MARINE
DIVISION, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason{s):

in order to file your document, the subject entity must first be reinstated.

However, the registered agent can be changed on the reinstatement form.

Please retumn your document, along with a copy of this letter, within 60 days or
vour filing will be considered abandcned.

. If you have any questions concerning the filing of your document, please call
* (B850) 245-6908.

REGEIVED

Anna Chesnut
Document Specialist

Letter Number: 603A00054178

ERY

i)

[

10N 13 CDRE-Q

"
t3

T Y mrr it o T nwrmtratamre D Y BOYNY 2997 Mol v mmmar Bl cloa DDOO1T 4



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuan: to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

el
this statement of change is submitied for a corporation organized under the laws of the chgeftg‘ =
Florida

in order 10 change its registered qffice or registered agent, or both it the Sjate Ty
et k]
of Florida. =2

1. The name of the corporation:

ps; a3 wxmen
ISLAND FIBERC{LASS POOLS & MARINE DIVISIOI:{;;:;NC;:: E

1w
2. The principal office address;____ 7018 North Lecanto Highway, Unit C, Hﬂd%mf?sm*g%'ffm

3. The mailing address (if different);_FOSt Office Box 278, Holdexr, FL 34443 E:}'P}

- =

4. Date of incorporation/qualification: 08/21/2001

Document number; F01000083214

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
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David W. Hamilton >R e L
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7018 North Lecanto Highway, Unit C é‘_;% —_ g"”"
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Holder, FL 34445 i i i T2 = £ i1
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6. The name and street address of the new registered agent (if changed) and Jor registé_rg—er_ i-office (if T
changed): ;

Val Bouley =
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The strect address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such chan authorized by resolution duly adopted by its board of dircctors or by an officer so
i the bpgrd, ot the corporation 1as been notified in writing of the cha

nge.

sal Bailey, President

1 of the boar {Printed or typed name and Blle]

I hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions oj_'%ff statutes relative to the proper axid complete
performance of my dutigs, and I am famifjar with and accept the gbligation of my position as
registered agent~Or, if this documént is bei .

ng filed merely io reflect @ change in ihe registered
hereby confirm that the corporation has been notified in writing of this change.

w F/A5703
ignature of Registered Agent)

UTE L an GiNe AN o VIce

{Daie}
If signing on behalf of an entity:
(Typed or Frinted Name) {Capacity}

* % % FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DHvision OF CORPORATIONS, P.O. BOX 327, TALLAHASSEE, FL. 32314



