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2002 UNIFORM BUSINESS REPORT (UBR) FI%(%]%,OO g
st:p 15,2 :00 am ;
1. Entity Name ecreta 3 O S o ™ :
R *FEX550.0 =
CUSTOM POOL FINISHERS, INC, o 09-15-2002 90085 018 ***5 ‘
Principal Place of Business Mailing Address
310t JUNCTION STREET 3101 JUNCTION STREET
NORTH PORT FL 34286 NORTH PORT FL 34286
2. Principal Place of Business 3. Mailing Address ”"”"’ m "m "I" "m "l" "m ||m "'" m” ’"" "m I"”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For !
CA-3E307S Not Applicable i
Z i Zi Co "
® Country P untry 5. Certificate of Status Desired [~ 9875 Additional .
Fee Required 1
6. Name and Address of Current Registered Agent 7. Naime and Address of New Regi: d Agent
Name .
. - . ~ — - < -—— .o YT v — S onTTe e e TR e - i TI—— ‘
KELLER, RONNIE G ’ Street Address {P.0. Box Number is Not Acceptable) :
6509 MONMOUTH ROAD
WEST PALM BEACH FL 33413 | .
City FL I Zip Code ‘
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept B 3
1 the obligations of registered agent. j N
SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicabe, (NOTE: Ragistered Agent signature required when reinstating) DATE :
' 9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $550.00 Elestion G ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Trz;l’o::nda(r:n;atvrig;uﬁ::ncmg 0 Ec'ijd.e?i(:ohld:zyefe
«* (See criteria on back) a Make Check Payable to Department of State '
NI QOFFICERS AND DIRECTORS 12, ABBITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 j .
o| e PD [ pelete TILE [ Change [ Acdition | &
»” - )
NAME VERRETTE, JOHN NAME 3;
STREET ADDAESS 1 3101 JUNCTION STREET STREET ADDRESS @
CITY-ST-2IP NORTH PORT FL 34286 CITY-ST-2IP 4
TTLE VD O pelete TITLE [J change {7 Addition ?3
HAME JONES, ERIC Nawee
STRELT ACDRESS | 304 VENETIA AVENUE, #2 STREET ADDRESS
CIFY-8T-21P NORTH PORT FL 34285 CITY-5T-21P
THLE STD O Delete TITLE [Jchange [ Addition
- MME_ . |.KELLAR-RONNIE G- . _ B 2 A .
STREET ADDRESS 6509 MONMOUTH ROAD STREET ADDRESS
UTSTEP | WEST PALM BEACH FL 33413 om-st-z
THLE [ celate TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P s CITY-ST-2I
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE E ' 7 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-20P - CITY-S§T-2IP
13. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 cerporation or the receiver or trustee gmpowered to exacute t is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with agZad Y, nowerad.
. <A ’
% ED Wz / v (1Y 433
SIGNATURE: WIH /N QUIRED /e (T 4333533
iINING OFFICER OR DIRECTOR L -~




